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LECTURE I. 
ON SPINAL HEMIPLEGIA. 
(Continued from p, 596.) 


Characteristic symptoms of spinal hemiplegia. —Cases of wound 
and other kinds of lesion of the spinal cord having produced 
in the limbs, the face, and the eye the paralytic, anesthetic, 

ic, and the principal vaso-motor symptoms of 
spinal hemiplegia. —Cases of incomplete spinal hemiplegia, — 

Comparison of spinal with cerebral hemiplegia. — Treatment 

of spinal hemiplegia. 

IN many respects, the following case is a more instructive 
one than the preceding. In the first place, I saw this last 
patient when the paralysis was complete, and when all the 
symptoms were of very recent date. In the second place, the 
injury to the spinal cord, in the case I am about to relate, was 
not such as to produce at first paralysis in both sides of the 
body, as it was in the case of F——. I am indebted to the 
kindness of Mr. C. F. Maunder for the opportunity of seeing 
this case. The patient was first under his care at the London 
Hospital, and became afterwards an out-patient under my 
care at the National Hospital for the Paralysed and i 
Some details of the case were kindly furnished me by Mr. Jas. 
Jackson, who was house-surgeon, under Mr. Maunder, at the 
time the patient was received and treated at the London 


Case 2. Incised wound of the right lateral half of the spinal 
cord, upon or near the roots of the last cervical pair of 
nerves: paralysis and hyperesthesia of the right lower limb, 
and signs of paralysis of the vaso-motor nerve of the face, 
ear, and eye of the same side; complete anesthesia to touch, 
tickling, heat and cold, and painful impressions in the left 
lower limb, with conservation of voluntary movements and of 
the muscular sense.— Mary Ann C——-, aged twenty-two, 
was admitted under the care of Mr. Maunder on Sept. 15th, 
1862. She states that on the evening of that day she was en- 
a in a quarrel, when she received a stab with a pocket- 

on the back of the neck. She fell almost directly after, 
and, as she was unable to walk, she was carried to the hospital. 

On examination, a transverse incised wound was found, 
about a third of an inch in length, slightly to the left side of 
the vertebra inens. The patient complete loss of 
motion of the right leg and thigh, but can move the left lower 
limb freely. She has total loss of sensibility of the left leg 
and thigh, but has ae of the right lower limb. She 
also has partial loss of motion of the right arm ; she can easily 
t is unable to grasp 


raise the arm and move the fingers, 
strongly with the right hand, while, on the contrary, she pos- 
sesses a great amount of power in the left hand and arm. 
On placing our hand on the patient's body and limbs, a very | 
difference of temperature was observed on the two 
sides—a fact concurred in by all who examined the patient. 
By some this difference was estimated at as much as ten de- 


grees, but when the thermometer was applied it was ascer- 
tained that the right side (that of the lysis of motion) was 
only two degrees warmer than the other (the anesthetic side). 
She has partial ptosis with contraction of the pupil of the right 


eye. 
On the left nates there is a diffused redness, with a tendency 

to bedsores. She her motions and micturates involun- 

“<> The urine is ammoniacal. Previously to the injury to 
oO. 2360, 





| was completely lost in it. 








her spine, h«r general health has been very good ; but both her 
parents are «cad from phthisis. 

| saw the patient for the first time on the 20th of September, 
thirteen days after she had been wounded. All the above- 
mentioned sym existed, excepting what relates to the 
urine, bladder, and rectum; both these parts had regained 
their functions, and the urine had become normal. She com- 
plained of very acute pains, which seemed to from the 
trunk and the lower limb on the left side—the anesthetic side. 
These pains, which were quite similar to those apparently 
arising from the two small fingers after a violent blow on the 
elbow (upon the ulnar nerve), were not modified in any way 
by the voluntary movements of the various parts of that limb; 
neither were they increased or decreased by hard pressure or 
frictions or by violent flexion or extension of the toes, the 
foot, the leg, and the thigh, to which I submitted these 
to ascertain if they were entirely devoid of real sensibility. 
Every test showed that anesthesia was absolutely complete, 
and that therefore these pains, which had ap only a few 
days after the wound, were merely referred or epee oe 
due to a congestion or slight inflammation of the inci part 
of the spinal cord. 

Nae ge one with the other, the two lower limbs and the 
two sides of the body up to the mamm» and arm-pits, I found : 

Ist. That there was an entire loss of voluntary movement 
in the right lower limb, while the power of motion was perfect 
in the left one. 

2nd. It was, of course, impossible, owing to the paralysis of 
the right lower extremity, to ascertain if the muscular sense 
There is no doubt, however, that 
that sense was at least notably diminished, as when the patient 
could not see that limb, she was not able to say in what posi- 
tion it was placed. On the contrary, I ascertained several times 
and by the various characteristic tests that the muscular sense 

isted in its normal condition in the left lower extremity. 

or instance, without looking at this limb, she always knew | 

where it was; and after the performance of any voluntary move- 
ment she had a perfect knowledge that the limb had obeyed 
her will, and had full cognition also of the c of position 
which had been accomplished. She also could direct her 
movements towards an aim, performing them at will slowly or 
quickly, and she could also judge correctly of the resistance 
which I sometimes to these movements. Besides, she 
was able to distinguish the lightness or heaviness of objects 
placed on the fleshy parts of that limb. 

3rd. The right or paralysed limb had an increased sensi- 
bility to tactile impressions, to tickling, to pricking and other 
pane impressions, and also to heat and cold. e tactile 

yperesthesia existed not only everywhere in that — 
but also in the abdominal and thoracic regions on the same si 
(the right) up to a semicircular line passing transversely from 
the arm-pit to the mamma. On the leg and foot she distinctly 
felt the two points of the esthesiometer when they were only at 
a distance of six-tenths or five-tenths of an inch one from the 
other. She judged remarkably well of the shape of bodies 
plied on the hyperxsthetic parts. As regards heat and 
and also pinching, pricking, &c., they were also felt more 
acutely than in the normal state, when applied to these parts. 
Tickling the sole of the right foot was felt more vividly than 
in health although it excited only very weak reflex movements 
limited to the toes. In the left lower limb, as already stated, 
and also in the trunk on the same side, there was an absolutely 
complete loss of the sensibility to tactile or painful impressions, 
to tickling, and to heat and cold. 

4th. The patient was perfectly able to recognise, at once, 
what part of the lower limb, belly, and chest, on the right 
side, up to the limit of hyperwesthesia, was touched, tickled, 
pricked, pinched, or irritated by cold or hot applications. 

5th. Near the median line, on the abdomen and on the inferior 
part of the chest, and also on the spine, there was on the left 
side (the anesthetic one) a slight degree of sensibility in a 
longitudinal zone of about balf an inch from the median line. 
On the other side, in about the same space, sensibility was 
not so great as in the other parts of that side (the hyperesthetic 
one. 

Cretating now the parts of the body receiving their nerves 
from the neighbourhood of the wound of the spinal cord and 
above it, I ascertained— ae 

Ist. That in the upper parts of the chest, above the limit of 
bh thesia on the right side, there was a narrow semi- 
circular zone where sensibility was diminished. A correspond- 
ing zone on the anesthetic side had the same diminished de- 
gree of sensibility. In some parts of both thoracic extremities 
sensibility was also diminished. Having lost the notes I took 
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relating to — of the case, | cannot give more details on 
the various kinds of sensibility in these limbs. 
. 2nd. Above the ye — in the chest there was 

ypereesthesia to painful and to tactile impressions. This in- 
ccaphamelitiipraes by far more evident in the right than 
in the left side. She felt the two points when distant nine- 
tenths of an inch on the left and five-tenths only on the right 
side. The neck also, but only on the right side, was byper- 
aesthetic to painful sensations. As tactile impressions, 
the skin of the neck on the right side was able to give the 
sensation of two points when the space between them was six- 
tenths of an inch, while on the left side they were both felt 
<Sctieaeippeantioabe-dn- bay alien,-tah-apunlaesshiy wats 

0 ia in sides, but considerably more 
in the night than in the other side. 

3rd. right pupil was markedly smaller than the other, 
but it was able to contract and dilate. 

4th, The eyelids were nearer each other in the right than in 
the left.eye, but the patient was able, by a great effort of will, 
pod for a moment the right eye, almost if not quite as much 
as left one. 

5th. The right conjunctiva was much congested, especially 
round the margin of the cornea, and a good many more small 
bloodvessels were seen there than in the other conjunctiva. 
Theright ear was also redder than the left. 

6th. The face and ear on the right side were warmer than 
on theleft. The right ear was at a temperature of 95°, and 
Lert gee aera 93°, and in another 93°5°, the room 


7th» Most of the facial muscles on the right side were 
i contracted. 


Sth. The skin of the right side of the face was hyperxsthetic 
(as regards touch and pain). She felt the two points when the 
interval:between them was six-tenths of an inch, while they 
were felt only when the interval was greater than one inch on 
the left-side. The e showed but very slight tactile hyper- 
zesthesiay and in nearly the same degree on both sides. 

9ths: The senses of sight, hearing, smell, and taste, and also 
the intellectual faculties, a oe 

respiratory movements were perf normal as 
regards their oo frequency, and regularity. I did not 
detect the least difference between the two sides of the chest. 
to the expressed desire of Mr. Maunder, I pre- 
scribed for the patient a mixture of iodide of jum and 
bicarbonate of potash in a decoction of bark, and pills of ergot 
of rye:and extract of belladonna, besides an evening dose of 
fifty drops of tincture of henbane. Two days after (Sept. 30th) 
the subjective pains in the anesthetic side were still very acute. 
On Gotober 5th, when I saw her for the second time, they had 
abated: They went on diminishing gradually, while some real 
sensibility appeared in the parts from which these pains seemed 
to come. In the meanwhile the right, or paralysed lower limb 
began to reacquire some degree of voluntary movement. A 
new examination of her power of detecting on what part had 
been made a tactile impression showed that this faculty was 
for im ions on her feet. She sometimes thought 
it was the left foot which was touched, when it was the 
right-one, and also she did not always recognise what part of 
the foot was touched. 

I guw her several times a few months later, and I found 
thatyshe had acquired a little more feeling in the left 
lower-limb, and more power of motion in the right one. But 
the amelioration in voluntary movements had been checked 

y the appearance of spasmodic movements, followed by con- 

i The symptoms observed in the face and eye had 

persisted nearly to the same degree. Her general health had 
remained good. 


2 


The patient, whose remarkable case I have just given, has 
beem seen by Mr. Maunder, and by my friends, Dr. R. 
M‘Donnell (of Dublin), Dr. J. 8. Ramskill, Dr. J. Hughlings 
Jackson, and Mr. J. C. Wordsworth, and by several members 
of the: medical and surgical staff of the London Hospital. I 
have also shown her to the class of medical men attending my 
clinieal lectures at the Hospital for the Paralysed and Epi- 


, of course, cannot say exactly what part of the spinal cord 
was incised in that case; but, judging on the one hand, from 
the location of the scar (the wound had healed already when I 
first.saw it), and the kind of instrument which produced the 
wound, and, on the other, from the symptoms, it is clear— 
first; that the knife has divided transversely a great part of 
the right lateral half of the spinal cord ; second, that this trans- 
verse incision was made either at the level of, or very near, 











the origin of the eighth cervical pair of nerves (the knife having 
passed between the last cervical and the first dorsal vertebre, 
or through the back part of one of these bones). 

From the existence of a slight hy ia above the line 
of the wound in the left side, and from the fact that the 
knife entered by the left side of the neck (close by the middle 
line, however), it must have been directed a little obliquely 
from the left to the right, and it is extremely probable that it 
has divided a small part of the left posterior column. 

It would be impossible to find a more perfect collection of 
the striking symptoms of spinal hemiplegia than there was in 
this case. Indeed, it might serve as a typical case for the 
nosological characterisation of that peculiar form of paralysi 
the complete spinal hemiplegia. We find in this case all the 
features I mentioned in the beginning of this lecture as gene- 
rally co-existing in this affection. There was :— 


In the left lower limb. 


Paralysis of voluntary move- Conservation of that move- 
ment. ment. 

Loss of the muscular sense. Perfect condition of that sense. 

Increased sensibility to touch. Bee ey loss of that sensi- 
ility. 


In the right lower limb. 


Ditto to tickling. Ditto, "ilitto. 
Ditto to heat and cold. Ditto, ditto. 
Ditto to painful impressions. Ditto, ditto. 
Higher temperature. Lower temperature. 


In the right side of the trunk In the left side of the trunk 
and the right upper limb. and the left upper limb. 

Incomplete paralysis of volun- No paralysis. 
tary movement. 

Incomplete anesthesia insome Incomplete anwsthesia in the 
parts. corresponding parts. 


In the face, eye, and ear on In the same parts on 
the right side. the left side. 
Constriction of the pupil. Pupil normal. 
Partial closure of eyelids. No ptosis. 
Congestion of eye and ear. No congestion. 
Temperature 95°. Temperature 93° or 93°5°. 


Increased sensibility. Normal sensibility. 
Contracted state of facial Muscles in their normal state. 
muscles. 

Besides these symptoms, there was another in this case, 
which I have nel mentioned in the list I have given of the 
characteristic signs of spinal hemiplegia. It is, that on each 
of the two sides of the median line, m front of the body and 
on the spine, there was a of about one inch where the 
prontiaations dhe hapenmntiecansulition ot the skin was not 
the same as in other On the anesthetic side there was 
some sensibility in that space, while there was less or no hyper- 
esthesia in the ing space on the hy ic side. 
This can easily be explained by the knowledge we have of the 
passage of nerve-fibres from one side of the body to the other, 
across the median line. If, as anatomy tends to show, the 
sensibility of the skin in the neighbourhood of the median line 

on two sets of fibres—one from one side of the spinal 
cord and the other set from the other side; in case oneside - 
loses its function and the other has its function i 
there must be some sensibility remaining on the anesthetic side: 
near the median line, and less h ja on the other side. 
near that line.* This has been ed in this. case, and in 
a few others. 

clinical facts seem to prove that, when the spinal cord or 
the base of the brain is inflamed, a change sometimes occurs im - 
the nervous conductors of sensitive impressions, in ot 
of which the patient loses the power of diatinguiaing clearly 
on what part of the skin an impression has. been: 
alteration in the er of feeling tactile impressions occurred. 
in the patient w case I have just related. For some time, 
after having been wounded she was able to recognise perfectly 
where an impression was made on her right lower limb. But, 


after the appearance of sym of inflammation, that faculty 

The following ace observed by myself. and. by 
case, was ' 

my former able assistant, J. ings Jackson, is not.so. -~ 


i Dr. J. Hughlings 
clear as that of C———; butit is, however, ex = 
especially on account of the fact that the seat of the injury in ... 
the spinal cord was higher in the cervical region than in the: 
* See an excellent , “On the Passage of Nerves across the Middle: 
Line of the Body,” by Jeffries Wyman, in the American Journal of’ 
the Medical Sciences, April, 1864, p. 343. 
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~two cases Ihave already 

‘trom notes taken partly by Dr. Jackson, partly by myself. 
Casz 3. Injury to the upper part of the spinal cord: para- 

dysis and hy, ia, with diminution of the muscular sense, 

in» the left limbs ; anesthesia to touch, tickli 
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ysed (the i 
ter he was turned he found 
could not move his head. The sphincter of the blaader 
paralysed, his urine and feces escaping 
imvoluntarily. In a week or two, however, voluntary move- 
ment returned in the right side ; but the weakness of the neck 
lasted several months, during which he had to support hi 
head with his right hand. He was sent to St. Thomas's Hos- 
See in the back of the head. From 

time he could hold his head up, and he gradually im- 
proved in other respects. 

When I saw him, in the Hospital for the Paralysed and 
Epileptic, twenty-one years after the accident, the following 
sym were 0 ed 

lst. On the right side voluntary movement was normal, but 
the right u limb had recently become thinner. He was 
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the it side, on the con , tactile sensibility was con 
i ae cane patty Se eee eee 
almost the whole extent of the trunk and of the lower limb. 


The sole of the foot, however, still had a slight degree of 
tactile sensibility, but when he did feel the application of the 
eR ee ee diaged  ag 
the points were at a distance of three inches one from the other. 
Only one point was felt when the two were four and a half 


i bly 
ight hand, where the fingers, however, had feeling enough to 
oMoenbdocpecherhegthantoekuntes Mababiet The other (the 
left) hand had an increased tactile sensibility. 
The feeling of tickling gave very acute sensations on 
pletely blunted on theright that it 
occurred vury often that he did nc,; feel at all the feathery part 
uill passed over the skin. 
wr SS eee 
a general rigor when ice was 
i had no other sensation but a 
ied to the right side. He 
left foot into cold or hot 
of the terrible pain (as he called it) he then 


The sensibility to painful impression was much 
in the limbs and trunk on the left side, whee pial 
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‘related. I have written this case | ing was felt more acutely than in health, and where even a 


moderate pressure on the fingers caused pain. On the t 
= the aden limbs had almost entirely een 
ility to painful impressions. 

6th. On the lefbnide, the knowledge of the place where-an 
kind was made was perfectly accurate. It 
was almost so in the right half ef the body, when a touch, a 
tickling, a pressure, him a sensation. 

7th. His sight with the left eye was not so good as it had 
been; but his pupils were of equal dimensions. For some 
time after the accident his sight aud hearing on the right side 
eGth. He tk titnee beds b the right half of the body 1 

th. He at times , in right te) a 
referred or subjective sensation of excessive heat, which ceaiy 
ee at the hip and thence went down to the leg, 
ascended to the shoulder of the upper limb. This 

feeling of burning heat came on by attacks, which began to 
occur a weck or two after bis fall. They were rather frequent 
for nearly a year, after which he was free from them fora long 
while; but lately they have returned, and have again become 
somewhat frequent. The morbid feeling of heat he had in 
these attacks was not accompanied by a real increase of tem- 
perature in the right side of the body ; on the contrary, that 
side was ally colder than the other. The temperature of 
the two limbs was once taken by Dr. J. Hugh!ings Jackson, 
who found that the right popliteal region was at 97°1°, while 
the left was at 97°2°. 

9th. The patient was attacked with a convulsive affection, 
consisting in cramps entirely confined to the left side of the 
body. These cramps used to begin in the muscles of the big 
toe, and to extend thence to other muscles of the lower limb, 
and sometimes to the whole left side. 

10th. Notwithstanding his advanced age (sixty-one years old 
in 1862), he enjoyed pretty good health. When he accident- 
ally cut himself, the Cealine _ took place as well on the 
right as on the left side. He is usually consti , and is 
compelled to empty his —— quickly when he = yee 
of it, to prevent an involuntary discharge. Since his e 
sexual ieee has remained weak. 

llth. He asserted that he never had difficulty of breathing, 
and, when I saw him for the first time, the respiratory move- 
ments were accomplished as well on one side as on the other. 


This case, which is extremely obscure as regards what took 
lace at the time of the accident,* is, however, clear enough 
‘or my purpose in this lecture, which is to establish by cases 

the symptomatic history of spinal hemiplegia. We find in 
this case the following principal features :— 

lst. More complete and more persistent paralysis of motion 
in the left than in the right limbs. 

2nd. Alteration of the muscular sense in the left side, and 
normal condition of that sense in the right side. 

3rd. Increased sensibility to touch, tickling, heat and cold, 
and painful impressions, in the persistently paralysed side (the 
left). 

4th. Considerable anesthesia to touch and other kinds of 
sensitive impressions in the right side. 

In this case, the injury to the spinal cord being higher up 
than in the two grctating ones, there was not anws ia in 
both arms, as the sensitive nerves of these limbs make their 
decussation below the place where the lesion existed in the 
cord, which was at the level of the third or fourth pairs. of 
nerves. I regret not having examined the sensibility of the neck, 
where most likely I should have found an an tic zone, 
similar to that which existed in the two preceding cases, along 
the upper limit of the increased sensibility. 

No a ce existed in this case of the vaso-motor, facial, 
and wile qugiee. Their absence may be accounted for 
maa | by the length of time which has wed a reunion of 

bres, y by the fact we know from experiments on ani- 
mals, t a transverse section of a lateral of the spinal 
cord near the medulla oblongata, although it produces more 

marked effects on the circulation of the head and face and on 
the eye, the sensibility, and the muscles of the face than a 
similar section on the cord near the last cervical or the first 

* It is not at all probable that there was a fracture, and still less a disloca- 
tion, of the spine at the place where, according to the symptoms, the spinal 
cord was injured—i.e , about the second or third c rvical vertebra. It is more 

ble th«t there was a coneussion of the spina! cord, and a hawo rhage 

a limited part of the |. ft half of that organ, near the origin of the third or 
fourth cervical pairs of nerves. The part of the spine, however, which was 
struck when the patient fel! was much lower. When | saw 1 found that 
there was a hard and la ge swe! i) g be! ween the spine and the left shoulders 
blade, without avy other spinal deviation than, perhaps, an 
concavity on the left side, formed by the line of the spinous processes of the 
last two cervical and the first two dorsal vertebra. 
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dorsal nerve, is not followed like this last injury by so mauy 
persistent effects. 

The assertion of the patient that he had no difficulty of 

ing even in the beginning of his affection may only be 
due to his not having remembered that his respiration was 
difficult. Still I can say that experiments on animals show, 
contrary to the statement of Moritz Schiff, that respiration can 
continue without any marked disturbance on the side injured 
after the transverse division of almost the whole lateral half 
of the spinal cord, including the white lateral column (high up 
in the cervical region). 

In this case the natural duration of life seems to have re- 
ceived no abbreviative intiuence from the injury to the spinal 
cord and the consequent paralysis. When | (first saw him his 

health was still good, although he had been paralysed 

twenty-one years, and when seen by Dr. Hughlings Jackson in 

1865, twenty-four years after his fall, he was still in pretty 
health 


Several other facts also deserve mention about this case. 
lst. The persistence of anesthesia, notwithstanding the great 
amelioration as regards voluntary motion. 2ad, The persist- 
ence, also, of hyperzsthesia. 3rd. The peculiar kinds of at- 
tacks to which the patient was so long submitted—attacks of 
subjective sensations of heat in the auwsthetic limbs and of 
cramps in the paralysed limbs. 4th. The patient had re- 
acquired the peculiar faculty bf detecting on what part of the 
anesthetic side were made the few impressions that he felt, 
notwithstanding the very slight degree of feeling. 


(To be concluded ) 





CLINICAL NOTES FROM LECTURES IN THE 
COURSE OF CLINICAL INSTRUCTION 
AT ST. MARY’S HOSPITAL. 


By HAYNES WALTON, F.R.CS., 


SURGEON TO THE HOSPITAL. 


HARE-LIP. 


GENTLEMEN,—Last Wednesday three cases of hare-lip were 
operated on ; one of them, as you know, was done by myself, 
and it is taken, together with others that have been under my 
care, for the subject of my clinical remarks to-day. 

The cases that I shall bring before you were all of the single 
complicated variety, in which were involved the lip, and the 
upper jaw on one side. The hard palate, and the soft, were 
cleft through their entire extent. The bone does not always 
suffer as much ; sometimes it is only partially affected. Even 
when the division runs through it, the soft palate may be un- 
affected. 

The first question to be discussed is the period at which an 
operation should be undertaken for the closure of the lip. My 
own experience tells me that it should be done as soon as pos- 
sible after birth—that is, within the month-—in all cases in 
which, like those under consideration, the bone is divided as 
well asthe lip. Except the lip be closed the child cannot 
nurse, and even fails to take suflicient food in any other way, 
because it cannot swallow quickly all that is put into the 
mouth; and emaciation ensues, and renders it less fitted for the 
operation, and is often the cause of death. Many surgeons 
are deterred from operating so early from the fear of fatal con- 
vulsions ; but it is my belief that the liability to such has been 
greatly over-rated—that their appearance is due to loss of 
blood, and not tothe mereirritation of the operation, and that 
more lives will be saved by operating a week or two after birth 
than by doing so some weeks or months later, when the child 
has all the marked symptoms of starvation, and is therefore 
unfitted to lose a drop of blood. I have myself operated 
many times before the child was a month old, and in every in- 
stance with perfect success. It has been erroneously supposed 
that in very young children the flesh is so soft that the pins or 
sutures readily cut through it. I say, therefore, as soon asthe 





unfortunate child is born, have it fed most carefully and suf- 
ficiently long each time, till enough, or nearly enough, milk is 
consumed, and operate early, and before emaciation seta in. 
When the lip is united it can suck, or be fed. In those cases 
in which the lip only is cleft, the operation may be delayed 
without disadvantage, because the taking of f is not inter- 
fered with. In the miserable child lately before us, about two 
months old, there was so much emaciation that | kept it in 
the hospital for a fortnight, and had it fed by a clever nurse, 
and so improved its condition a little. It seemed scarcely safe 
to operate on such an ill-nourished subject. 

Whether it be better for the health of the child or not to give 
chloroform is not easy to deci Someti I give it, and 
sometimes I operate without it ; but of this I am certain, that 
at this early age the surgeon derives no benefit from ite admi- 
nistration. The patient is too feeble to offer any resistance. 

The lip is the portion of the deformity first to be operated 
on, and there are three steps or stages to be accomplished. 
Failure in any of them will fatal to ene wee The first to 
be dene is the paring of the ed whereby it is prepared 
for adhesion. his procedure 7 very often feuebiaaiie 
executed. The child should be secured for the operation, and 
the operator should stand in a convenient position. These 
can be accomplished only by the operator sitting, and holding 
the head of the infant between his knees, while the rest of the 
body is supported by an assistant. I operate, as you observed, 
with a very narrow scalpel. I transfix above, and cut down- 
wards in a curved direction, because when the two curved sur- 
faces are brought together, the free edge of the lip is thrown 
sufficiently down. When the incisions are made straight in a 
A-shape, the edge of the lip is not natural, but there is a re- 
tiring angle, that which generally constitutes so much after- 
deformity. 

The manner of dealing with the hemorrhage is simple. If 
the coronary arteries be comp with th: fingers, on one 
cheek by the operator and on the other by the assistant, no 
blood will be lost, if the operation be quickly done, that can 
hurt the child. The operation can be proceeded with while 
such pressure is being made. As soon as the lip is put 
ther, the arteries cease to bleed. Every part of the edge of 
fissure must be removed, with some of the red por- 
tion, no an dona may be = incision 
to accompli i ew young ave courage 
to take away a sufficiency. ‘Attention should next be directed 
to the al process. If there be the slightest projection, 
the prominence should be brought to the level of the rest, by 
snipping through the arch, at the spot between the lateral 
incisor tooth and the canine, with the forceps, and pushing it 
back. [Drawings were shown of the several deg ithe defect. } 
On no account should any part be cut away. The teeth are 
to be preserved, and the mouth made were! pee by following 
my plan. In my last case I was able to fill up the gap in the 
bone, as you saw. The loosening of the lip-—that is, the rais- 
ing of it from the surrounding parts—should now follow, and 
I fo not know how I can impress on you the importance of 
doing it to the required extent, except by asking you to re- 
pa how extensive was my dissection, and telling you 
that without it there will be frequent failure of union. It 
must be so separated all round, even in the direction of the 
nose, that it will hang loosely, and admit of being trans- 
posed so completely that there shall not be the slightest ten- 
sion when the are brought together. You will not 
forget that the child’s nose was fairly separated from the max- 
illary bones. 

The last proceeding is the adjusting of the wound. This 
little practical fact which I give you will save you much 
trouble, and benefit your ient. Commence the i 
from the lowest rart. in by making the edges below 








| correspond, and all the rest will easily fall into a proper place, 
| no matter what the dissimilarity in the length of the two 


flaps. You saw how carefully I did this with a soft iron pin. 
To complete the operation on the outside of the lip, I used two 
other pins, in all three of them. In securing the pins with 
the ligatures, [ tie each separately, and it does not matter 
whether this is done with a single round tie, or by twisti 
the thread in the figure of §. I generally end the whole 

an internal suture near the edge of the lip, to ensure the ° 
ing of the mucous membrane. The best result will be got if 
you follow my steps, even better than the plans of Malgaigne 
and Langenbeck. The sutures are generally removed too 
early. Take out one pin at the end of four days, then another 
each day, and then the stitch. A trass for ing the cheeks 
forward is useful in most cases. The parts are kept quiet, 
and any strain on them is prevented. 
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. ON THE 
NATURE OF ECZEMA FROM A CLINICAL 
POINT OF VIEW. 


WITH A CRITICISM OF HEBRA’S VIEWS. 
By TILBURY FOX, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO THE SKIN DEPARTMENT, CHARING CROSS HOSPITAL. 


Tue first step in the future towards a more satisfactory 
comprehension of the pathology and appropriate treatment of 
the various inflammatory affections of the skin—and, by reason 
of their very commonness, they are amongst the most im- 
portant diseases the practitioner is called upon to treat —should, 
in my humble opinion, be one which aims at securing a more 
decided agreement on the part of dermatologists as to the exact 
meaning and use of the term eczema. At present the most 
opposite views are held in regard to the definition, the ana- 
tomical seat, the alliances and the varieties of this disease. 
Some authorities, on the ove hand, adhere to the doctrine pro- 
pounded by Willan, that the eruption in eczema is vesicular ; 
others believe that this is by far too limited a definition, and 
that eczema comprehends diseases which have hitherto been 

as distinct—having now eryth now ulation, 
av ing, now cntiaielinn as the charactertee lesion. 
These seve i 


lesions, it is — are merely stages or 
phases in the development or visible expression of one and the 

diathesis, to which the term ‘“‘eczematous,” or as the 
French have it, ‘‘ dartrous,” is given. This variation in the 


ae of the term eczema, involving as it does | 
of opinion in reference to cutaneous pathology, feads 


to endless confusion and great disappointment in re; to 
treatment. In fact, even in ordinary conversation i 

medical men, it is necessary to seek for a definition of eczema 
from those who use the word, so as to know at the outset of 
any discussion on the disease whether the speaker be a disciple 
of Willan, of Bazin, of ae Hebra, or of Wilson. So 
varied and so wide is the difference of opinion on the matter 
that until dermatologists have agreed as to what eczema is, no 

i can be made in the therapeutics of in- 

skin affections. 

To clear away this atmosphere of uncertainty, it is of course 
necessary to enter into an examination of the phenomena of 
cutaneous inflammation, or rather the interrelations of ery- 
thema, papules, pustules, vesicles, and the like. This ic, in 
reality, the question at issue; and I do not think the import- 
ance of this point is sufficiently recognised. Now the elucida- 
tion of such pertinent questions as the following—whether 
eczema includes that form of eruption alone which Willan 
defined. that term, or whether it is to be extended in its 

i other diseases hitherto supposed to be dis- 
tinct from it (such as lichen, pityriasis, acne rosacea) are but 
its modifications—is to be sought for not only in a minute 
pathological search, but most assuredly by clinical observa- 

ion ; and on this account it is that the question of the deter- 
mination of the nature of eczema bas such special interest for 
the general practitioner, who meets with the disease at each 
twist and turn of his ouuiey gm. The not 
many days since, of the volume of Hebra’s work on 
Diseases of the Skin, containing the views of that distinguished 
man on eczema, lends additional interest to the subject, and is 


an event of no smal! importance in relation to the progress of | 


cutaneous medicine. It marks the present as a fitting oppor- 
for discussion. 

I proceed, however, specially to criticise Hebra’s views 
on eczema, it may be well to take a brief survey of the opinions 
of modern authorities; and as | must fix at starting some stan- 
dard of compari-on, I select Willan’s detinition and description 
of eczema for the purpose. Willan believed that eczema was 
a disease eae qe the devel ~ t of minute vesicles 

; . accompani slight inflammation, 
these vesicles quickly rupturing, and their fh contents dry- 
ing into thin and yellowish crusts ; or, to put it in modern 
shape, the essential feature of the disease is the occurrence of a 
sero-purulent discharge. necessarily tending to uplift the cuticle 
so as to produce vesicles, which burst, and let out their fluid 
contents that dry into thin yellow crusts. Willan regarded 
lichen, psoriasis, pityriasis, &c., as separate and distinct dis- 
eases. 


Now, all modern dermatologists of note are in opposition to 
this view. Mr. Wilson includes under the term “‘ eczematous 
diseases,” eczema, psoriasis (chronic scaly eczema), pityriasis, 
lichen, impetigo, gutta rosacea, and scabies. 
In the French school, the vapesy eng > Stee diathesia 
is recognised and insisted upon by y. Itincludes eczema, 
| pityriasis, psoriasis (lepra vulgaris), and lichen, as different 
| expressions of one the same nutritive disorder. The 
French, it will be observed, do not comprise under the term 
**eczema” so much as Erasmus Wilson, but include four dis- 
eases—pityriasis, psoriasis, eczema, lichen—-under a single 
| class-term (dartres), and make impetigo a stage of eczema. 
The German dermatologists, however, differ altogether from 
previous authorities ; tol we may take Hebra as the repre- 
| sentative of the German schoo]. His fourth class of skin dis- 
| eases is entitled Exudative Diseases. Two subdivisions are 
| then made: into (1) diseases with an acute course, including 
the acute contagious (scarlet fever, smal!-pox), and the acute 
| non-contagious diseases (erythemata, furuncular, and phlycte- 
| noid, such as herpes and pemphigus); and (2) diseases with a 
| chronic course, including squamous, acneform, pustular, &c. ; 
| and Group 2 of the latter class is called pruriginous, and in- 
| cludes eczema, scabies, and prurigo. Eczema itself is again 
subdivided into five sub-classes or varieties: (1) Eczema squa- 
| mosum (pityriasis rubra); (2) E. papulatum (lichen, in fact) ; 
| (3) E. vesiculosum (the E. solare of Willan); (4) E. robruam 
| seu madidans; (5) E. impetigo seu crustosum. Hence Hebra 
| makes pityriasis, lichen, eczema, and impetigo, stages the one 
| of the other, and related to scabies and prarigo. Dr. McCall 
| Anderson and Dr. A. B. Buchanan have founded another clas- 
sification of eczema, as follows: (1) E. erythematodes; (2) E. 
papulatum (including lichen simplex and prurigo) ; (3) E. vesi- 
culosum (the E. simplex of authors); (4) E. pustulosum, or 
E. impetiginodes (impetigo included); (5) E. rimosum, or E. 
fendille of the French. 

Now, what is my objection to the alliances of eczema as here 
laid down? Well, I think it is ample and conclusive. I find 
Hardy, under the term ‘‘dartres,” which I cannot comprehend, 
| including an hypertrophic state, or an abnormal shedding of 
the epidermis (pityriasis), = ene (of marked 
expression) of the epithelial the papillary layers of the cutis 
and cuticle (lepra vulgaris), an inflammation characterised essen- 
tially by the production of free discharge of very special cha- 
racter (eczema), and an inflammation (lichen) in which there is 
the infiltration of plastic a into the skin, —these four under 
one common term. Mr. Wilson, whom I always acknowledge 
as my leader, includes under eczema a disease of the sebaceous 
glands in which a special formation of new tissue occurs, 

ther with an animal parasitic disease. I find Hebra, and 
other authorities for whose opinion I have very great respect, 
| comprising under the one head, “‘pruriginous affections,” a 
| neurotic disease (prurigo), an animal parasitic (scabies), pity - 
| riasis rubra, and eczema, the latter in its turn including 
ityriasis rubra in some of its forms, and lichen (the variety 
lichen tropicus, an affection of the i apparatus, 
| being voices wes areas eczema). The differences in the 
intimate i the several diseases named constitute 
my objection to the alliances of eczema as defined by Hardy, 
Hebra, and others. 

But I will now ially examine Hebra’s views on eczema 
itself, without to its asserted allies. Hebrasays: ‘*The 
name eczema is applied to a disease of the skin, of usual! 
chronic course, i by the formation of a 

and vesicles, or by more or less deeply-red patches 
covered with thin scales, or, in other cases, by a moist surface ; 
while in any of these forms there may be developed in addition, 
partly yellow and gummy, partly n or brown crusts. This 
| affection is constantly accompanied by violent itching, which 
| leads to excoriation, and it is not contagious do not con- 
| sider the formation of vesicles, and subsequently of a moist 
surface deprived of its epidermis, as sufficient to characterise 
the disease; but take in as varieties of the same malady all the 
morbid changes seen in the course of development and retro- 
gression of the ordinary vesicular and moist eczema.” 

Now how «es Hebra justify this position? Mainly by arti- 
ficial experimen, and not by clinical observation. He be Al 
three main arguments: Ist. ‘‘We are able by the action of 
irritants upon the skin to produce «czema, and may then ob- 
| serve that vesicles or moist places do not follow im each case.” 
Now if Hebra means that the ordinary eruption produced by 
the application of croton oil is an eczema, 1 am bound to say 
that this is en arsumption of what is not fact; and granted 
this, the conclusion of Hebra that vesicles or moist places do 











not follow the local application of the croton oil is no proof 
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“We may have in this 


and pustules and crustings 


‘turn to the second volume of Hebra’s work, 


process all 
“after’compl 
“*"Hlebra’s cénclision is,\ that ‘‘even the 


“tules, mingled* with 
. mayrmark the. onset of the disease.” (p.91.) Now, chnically, 


- ences may be erroneously regarded as 
« now’ (see argument 2) that the red patches, papulation, 
‘vesiculation, and pustulation co-exist; but are pityriasis rubra 

’ and lichen simplex 
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that eczema is not a vesicular disease. But he continues : 
“Sometimes only redness and desquamation, ‘sometimes 
papules not bigger a Se ly the rapid 
; on of pustules crusts.” I me this means 
that the inflammation 

same 


ced by croton oil waoaeens the 

stages as other inflammations, ing in degree and ex- 
tent according to the degree in-which the cause acts, and that 
now and then in an eczematous subject eczema may be evoked 
by the action of the local irritant. 

Hebra, however, divides eczema into five varieties, in accord- 
ance with the results obtained from the application of croton 
imental evidence, and not clinical 

oe varieties are as ony i . 
. E. squamosum (or pityriasis rubra in some of its forms). 
_2. E. papulatum, i cha ing E. lichenoides, and I suppose 
simple lichen; for I miss disease from Hebra’s work, 
thoi I conclude, from a presently to be referred to, 
that ee en a eee ee Sheeran. 

3. E. vesiculosum, or the E, solare of Willan. 

4. E. rubrum seu madidans. 

5. E. impetigi or the E. crustosum of writers. 

/ aul TMibeat te. ancibing tf Greed el 
in in ing of the supposed alliances of 
‘eczema ; but I shall refer to them again in a moment. 

Hebra’s second argument in support of his definition of 
eczema is as follows :—‘‘ There are very many cases in which 
; same patient, in one place, minute scales 
upon a red surface of skin ; in another, red milliary papules ; 
in a third, elevations of the epidermis, filled with watery 
fluid ; and in others, again, spaces partly deprived of their 
= moist, — and yo here and there with 
yellow points of suppuration, or with partly m, partly 

ellowish-br a” Now, under what } eee cated 
do we notice this? First, in eczema in which some parts are 
in of cure, the discharging surface may become dry 
and scaly, but asa condition ; there may be papu- 
lation from the scant secretion of fluid, but it is not that of 
true lichen simplex; or from accompanying congestion and 
erection of the follicles of the skin; and these may, fully 
be germs elsewhere. This does not prove that 
eczema and lichen, or pityriasis rubra, are the same; nor does 
it prove that the essential lesion is not vesiculation, or, what 
= to it, the tendency to “‘ discharge” of sero-purulent 
aracter. 

weiece mehagen of phenomena are present in scabies. 
together with th of ny tery them “ i 

wi e papules or congestion, 

scratchi er with the ordinary vesicles 

a marked scabies. But all this 
is not eczema. Scabies is not eczema. The coincidences 


noticed by Hebra are not necessarily proof of identity. The 


truth is that Hebra thinks that almost rash produced 
by local irritants is an eczema. If anyone dou er ge 
’ e 
ey ee ee ek 
ebra’s is—that ; es, a certain kind o 

i i i ern) crusting, may be 
presen illan 
would have readily admi it. But this is better noticed in 
connexion with the third and last argument of Hebra against 
the vesicular mature of eczema. He says: ‘Observation of 
the course of individual cases of eczema teaches us that many 
begin with the formation of small or larger vesicles, some of 
which develop into pustules, others burst and form moist sur- 
faces, and others become covered with yellow crusts, while the 
surrounding surface is occupied by a papular eruption, or is 
‘simply red and desq ing. Towards the end of the morbid 
the les will have turned to scabs ; and these, 
y drying up, fall off, and leave the affected 
covered with minute scales, more or less red, and infil- 


primary form of 
eczema is ‘not necessarily vesicular, but papules «and pus- 
icles, or red and infiltrated. es, 


t in eczematous ‘ent. This is ¢ d 
an te is is true, an 


is this'¢rue? Of course much depends upon the meaning at- 
tached to the term eczema, for if. that vege co-exist- 


of eczema? Is: the papulation seen 
in eczema that of true lichen? Is the red scaly patch a 
aye beg or a secondary stage? Is it pityriasis rubra? 

r, to put it into a more practical form, is there a disease 


I admitted just 





whose and general characteristic is the outpouring of a 
portal Lied of Snth whish tants to produce eohes to 
which Willan gave the name eczema? and can the i 

ised by Hebra be explained) as subsidiary and 

ependent conditions? Well, think eo, certainly. If eczema 
discharge, and pus-corpuscles form in the flui 
pustular eczema; if the secretion dry, we must have yellow 
crusts; if eczema —_ = the fluid — be re-absorbed, 
then we must have ly patches, these-are not pity- 
riasis rubra; if the follicles of the skin-glands ee 
eczema patch become congested, we must have ‘‘ the surround- 
ing med occupied by a papular eruption ;’—yet eczema is 
essentially, under these conditions, ‘a vesicular disease, 
the vesioular stage is transitory, in direct proportion to 
early date of the rupture of the uplifted cuticle. 

( To be concluded.) 


we have a 





REMARKABLE CASE OF LAUDANDUM- 
POISONING BY AN ENEMA.* 


By CHARLES FINLAY, M.D. 


‘On the 9th of May, 1867, I was called at 11 av. to'adady, 
who, I -was ‘told, had been in a fit since 74.m. On reaching 
the house I learned the following particulars :—The patient 
had never been subject to fits nor to hysteria or nervousness, 
but her most usual complaint had been abdominal pains, for 
the relief of which she sometimes made use of injections: con- 
taining laudanum; yet no one had seen her use them, or-knew 
of her having done so recently. At 5 a.m. of that morning 
she had, as usual, called up her chambermaid to the millaman. 
At 6.30 a cup of coffee was taken to her room, but she dectined 
taking it, alleging that she did not feel very well ; and at'7 .». 


ing and 

writhing as if in convulsions. Moreover, during the last few 
days the patient had scarcely tasted her food, Since 
oO she was said to have remained in the same state as.that 
in which [ now found her. Such were the only 
which, by dint of questioning and cross-questioning, I was. 
to — at my first visit. ; 

patient was a lady forty-nine years of age, ‘ 
habit. She lay comatose on her back, the head resting .as 
inert; eyes closed ; face and neck flushed, and t 
wrists occasionally jerked by 8 
tendons. Over the left brow and temple I 
ecch is from a recent contusion, and others 
shoakier, deft:etbomy and right hip, a scratch over th 
shin, and on the radial border of each wrist discolorations, 
if from pressure. The pupils of both eyes were much con- 
tracted ; the pulse moderately full slow. The, 
could not be roused by loud ing, or shaking, or 


mouth were slowly swallowed, and, as it seemed to me, eome- 
what more readily when the patient was imperatively teld to 
do so. 3rd. When pe yng ong tongue, while the mouth 
was kept forcibly open, there were some slight attempts to 
move it. The case, as will be seen, was a exing one, con- 
sidering that I had no direct evidence that had. been 
used, while, on the other hand, many of the symptoma, to- 
gether with the bruised head and contusions, suggested the 
ibility of foul play. A prompt diagnosis was necessary, 
owever, as the treatment in each case would be very different. 
I decided to consider the case as one of opium- 
grounding my opinion upon the contracted state of th 
the character of the stupor (resembling that of narcotic ° 
ing rather than a true state of coma), the absence of convul- 
sions or a the ogy beg so: Se eee, 
ibility to outward impressions. 
Sama 2 I ordered ice to the head; the 
ient to be constantly teased by dashi cold water on her 
ee shaking, and loud calling ; coffee to be given ; injections 
of salt and water to be frequently applied, and every, hour 


* Communicated by Dr. Sieveking. 


heavy, but not stertorous. 
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three minims of tincture of belladonna, followed after half an 
hour’s interval by an ether mixture. 

No signs of consciousness had occurred at 2 p.m, ; but there 
were occasional contractions of the upper eyelids. The face 
was now very pele, the pulse scareely perceptible at the wrist, 
and the subsultus tendinum more y Asan than at my pre- 
vious visit. The patient had taken four doses (twelve minims) 
of belladonna ; the last dose within afew minutes. The pupils 
continued eontracted. I applied my mouth to her ear, and 
shouted her name, She was aroused, and, starting wildly, 
asked who had called her, threw her arms about as if out of 
her mind, and, after a few seconds, relapsed into unconscious- 
ness, all my immediate efforts to again rouse her proving un- 
we The same ee 

t 5.30 p.m. she again reco consciousness, expressing 

i igns that she could hear, though unable to open 

eyes or ; the latter symptoms were not the result of 
general debility, for she could move her arms quite freely. 

At 6.30 p.m. she suddenly relapsed into stupor, or rather 
into a. state resembling syncope: the face became very 
the pulse at the wrist not be felt, and the breathing was 
very irregular, with a tendency to become weaker at 
moment, occasionally ceasing altogether, until again awak 
by artificial means. By the frequent administration of the 
ether mixture, and the employment of artificial respiration 
(which measures occupied upwards of an hour), the pulse re- 
turned, though very feeble, and the patient was able to make 
some automatic movements with her arms, and i 


fearing to aggravate the suppression i wr 
syncope; and the ice to the head was also discontinued. 

now ordered the ether mixture every hour — some decided 

improvement should be observed ; eeire sea. mustard 

plasters to the extremities, and attempted, wi 

administer a dose of castor oil. 

Second day.—At 7 a.m. I was told that the pati 

been, ious since about 5 a.m., though unable to 

to ived of the sense of taste, as she 


8 
R 


tl 





upw 

could move them only to a slight ex- 
time. The loss of voice was unaccom- | 
ty of breathing or of swallowing, and | 
protruded readily without any deviation | 
. The senses of hearing and of smell | 
yatient now complained (by signs) of 
debility, and soreness in the site of | 
the bruises. Her skin was very hot; pulse 90. Nourinehad 
been ; the bladder did not appear distended. I pre- 
scri two ounces of castor oil, to be followed by injections, 
the ether mixture continued every three hours, and a blister 
to be applied to the calf of the leg. 
It was only then that I was informed that the patient had 
actually used laudanum on the previous morning, a four-ounce 
phial, which had been previously full, having been found two- 
thirds empty, and a small syringe, oupty, but retaining traces 
of the recent use of laudanum. The also had been 

found stained with it. 
coupled f tote over tho epigutvion: io arinecnaiines 

i pain over the epigastrium. No urine 
passed. Ondared Yimsved poulsicn, linseed tea, and former 
general treatment continued until a catheter could be 5 
ae Se ees ae Nee we 

‘ ¢ blister was very painful. é were 
weak; the eyes with a tendency to 


prescribed. 
Third day.—-At 7.30 a.m. 1 found that the patient had re- 
ight and speech since about 34.m. Her intellect was 
— ae — oe yet og eee sugar- 
-water. ils less contracted, eyelids could 
Milk diet prescribed. 


be open. prescri 
tn the evening of the same day a bilious diarrhea set in, 
with severe pain extending from the rig - 
drigm to the umbilicus. The patient mentions does 
the clysters, the rectam being benumbed, Enmollient 





Fourth day.—The sense of taste completely restored, as also 
all the other functions. The patient contumues very weak, 
The | and diarrhea lasted until the evening, and yielded 
to a dose of three grains of tannin. 

From that time the strength ually returned, and after 
another week the patient was able to undertake a trip te the 
country. 


I have thus minutely described this case because it seems to 
present several features of interest, both for the toxicologist 
and the physiologist. To the first, the introduction of such a 
dose of laudanum per anum, with full time for absorption, and 
followed by recovery, but more especially the subsequent im- 
pairment of the sof special sense, will afford matter for 
8 i To the physiologist, the mode of development of 

paralysis (if I may so call it) mast appear remarkable; 
since it is impossible to refer it to any cause operating upon 
the cerebral origin of the nerves which minister to the organs 
implicated. I say it is impossible that any sudden cause 
should affect the origin of the optic nerves, some parts of the 
third pair, the glosso-pharyngeal and spinal accessory, while it 
would spare the other cranial nerves, as FP nypee aye o of poison- 
ing per anum. After due reflection, the only clue which I 
can offer is the following suggestion :—Those s which, 
either accidentally or otherwise, had been allowed to remain 
inactive during the greater portion of the period of narcotism 
would require a } time than the rest to recover from 
their hoon stupor. us the eyelids and eyes, in their im- 
paired condition, showed a disposition to continue poe 
in the same state as that which they assume during 
sleep (namely, the eyelids closed, the sense of vision ob- 
and the eyeballs rolled upwards and inwards), and 
which it is but fair to suppose they retained during the putes 
of narcotism. The of phonation, which had re- 
mained inactive during a similar length of time (both havi 
been last aroused during the short period of consciousness 
2 p.m. on the first day), required the same space of time as the 
organs of sight to awake out of their benumbed condition ; 
wh the of smell and hearing and the general sensi- 
ility, whose functions are independent of the will, and were 
in this instance kept constantly aroused, returned to their 
normal state as soon as the return of consciousness enabled 
them to manifest themselves. As to the sense of taste, it is 
not to be wondered at that it should have been the last to re- 
cover, if we remember that even after ordinary sleep it is the 
last sense to reassume its normal sensitiveness, as anyone can 
testify who has seen pati swallow with comparative ease, 
on first awakening, which they could scarcely be made 
to take at other times, In “a of my views, I may call 
attention to the circumstance the organs of sight and 
speech had remained as yet unimpaired at a time when the 
direct action of the poison. mustalready have been at its 
height, seven hours rite intredyction, when the patient 
was momentarily aroused and asked who had called her. It 
was only, then, during the f ; iod pf unconsciousness 
(from 2 to 5 p.m. of the first day) that she lost the use of those 
organs. Finally, I would observe that.in every instance the 
patient recovered one or more.of the impaired functions on 
awakening from her normal sleep, 
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Nulla autem est alia pro certo noscendi et merberum 
et dissectionum historias, tumaliorum, tum habere, et inter 
se comparare.—Moreaeni De Sed. et Cans. lib. iv. Proemium. 


ST. THOMAS’S HOSPITAL. 
EXCISION OF» THE SCAPULA FOR ENCHONDROMA. 
(Under the care of Mr. Sypnry Jonzs.) 
SERious as was the operation in the following ease, there 


were sufficient reasons, all things considered, for anticipating 
a favourable result. This occurred, it will be remembered, in 
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-cases of excision of the scapula by Sir Wm. Fergusson and Mr. 
Pollock in 1865. (See ‘* Mirror” Aug. 26th, 1865.) As in 
those instances, the acromion process was preserved by Mr. 
Sydney Jones in his operation. P 
7 +d T——, brickmaker, aged forty-three, was admitted 
on the 22nd ber, 1868. For a rapidly growing tumour 
of the shoulder he had consulted Mr. Henry Morris, of Gos- 
berton, who thought the case one necessitating surgical inter- 
ference, and sent it to London, to be under the care of Mr. 
Sydney Jones, The history which the man gave was as fol- 
lows :—That he had had a swelling of the scapula from 
abont the of nine or ten; that for the next twelve or fifteen 
years it slowly increased ; that then it seemed to remain 
quiescent; that during the last three years growth had again 
and of late so rapidly that the swelling had during 
the last twelve months quite doubled itself. Until a year ago 
he had felt but little inconvenience, except from a sense of 
weight ; but latterly the movements of the shoulder-joint had 
become much impaired. He had no pain in the tumour, nor 
was it tender at any point; but its projection forwards into 
‘the axilla had postin | much numbness and aching of the hand, 
arm and shoulder. The growth projected much above and 
beyond the tip of the left shoulder, so as to give increased 
‘breadth on this side when looked at in front; it projected con- 
siderably forwards into the axilla, and it was this part which 
had lately so rapidly increased ; it also extended forwards be- 
neath the clavicle, displacing downwards and forwards the 
brachial plexus and axillary artery, and so pressing forwards 
the latter as to make its pulsations hag where lying ee 
clavicular origin of the pectoralis major. sversely, 
pat the axillary to the vertebral border, it measured 19 inches ; 
-vertically, from the superior costa to the inferior angle, 15} in. ; 
and obliquely, from the superior external angle (where over- 
lapped by the deltoid) to the lower part of the vertebral border, 
16in. The thickness, se the cyt egg l to — most 
jectin op gee y, was 9 inc surface was 
vodulated, lot e integuments posteriorly were thin and 
much stretched over the tumour. The muscular development 
of the left arm was somewhat Jess than that of the opposite 
aide, The scapula was perfectly movable upon the t ; 
and the movements of the humerus upon the scapula were so 
‘free as to induce the bope that the of the tumour above 
the shoulder might be simply overhanging, and that possibly 
the shoulder-joint might be left intact. 


The patient was aware that his arm was becoming more and 

and it was evident that an operation, if delayed, 
more serious form. The removal of the scapula 
was therefore proposed, and at the same time the serious 


more useless ; 
would take a 


nature of the tion was explained to him. 
allowed to weigh the matter thoroughly, he 
desire for the operation to be performed, and with as little 
delay as possible. He seemed a strong, wiry-looking 

was of a quiet and apparently good-tempered disposition, 

was re’ to be temperate. The — was performed 
on the 2nd of October, at 1.30 P.m., the patient having been 
chloroformed before being brought into the theatre. "He was 
placed in an almost prone position, a block su ing the left 
side of his chest, and ht well towards the right side of 
the operating table. Mr. Le Gros Clark took charge of the 
subclavian artery. Mr. Sydney Jones, standing on the right 
side, made a long transverse incision (in a direction - 
ing to the spine of the ula, for this could not be con- 
tinuously traced) from near the acromial end of the clavicle to 
just es pes the vertebral border of the scapula, and a second 
vertical incision from the centre of this transverse one to below 
the inferior angle of the scapula. The integuments were 
rapidly dissected off to the several coste. The trapezius and 
deltoid were detached as far as the acromion, and the latter 
was at once sawn through just at its junction with the spine. 
All > maaies connected — the vertebral oete he eens 
anguli scapule being especi large) were then divi close 
to the bone; the latissimus ‘Teak tee raised from the in- 
ferior angle, and the teres major divided. The disease being 
found to encroach quite up to the glenoid cavity, the shoulder- 
joint was laid open, and the tendons connected with the 
greater tuberosity then divided. The mass was then readily 
enucleated ; the omo-hyoid, coraco-clavicular li ts, coraco- 
brachialis biceps, subscapularis, and lastly head of 
the triceps, having been successively divided. Mr. S 
Jones remarked that he had anticipated some difficulty wi 
regard to the parts attached to the coracoid but the 


Having been 
ning. tose 


separation of these from behind had been a much more easy 
matter than he expected. The amount of bleeding was very 
small ; perhaps three, certainly not four, 
— The ee artery, the last 
igatured, the posterior and 


ounces of 


edges were accurately adapted by wire 
dry lint were placed in astlls bebind the clavicle, and 1 
0 situations where bagging might occur. 
kept in situ, and the arm was fixed securel 

The patient was then removed . 

ration itself occupied less than ten minutes, but the 
was under the influence of chloroform until all was adj 
altogether nearly an hour. 

On recovering from the effects of the chloroform, he com- 
plained much of pain and numbness in the arm, and was very 
restless. Pulse quick, feeble. Ordered thirty minims of the 
sedative solution of opium, which was repeated in the night ; 
and to have brandy, beef-tea, and milk. 

Oct. 3rd.—9 a.m. : , on the whole, a pretty 
good night, with a fair amount of sleep; had taken also a 
tolerable amount of nourishment. As he thought the brandy 
made him feel sick, he was ordered cham with ice, to 
which was to be added brandy at the discretion of the house- 
surgeon.—10.30 p.m.: Very feeble ; complained of much pain 
about the chest and abdomen, the latter being somewhat dis- 
tended by flatus; nocough. The bandage was removed, and fresh 
d i Woued locks well. There is some bagging 





ev 
| ona nourishment as 


serum beneath the dorsal flap. Ordered an injection 
an ounce of brandy and three ounces and a half of milk 
two hours. She Saurape to Se exuding 3.008 $ 


to iven. 

4th.—11.30 a.m. : slept at different times during the 
night ; has been sick twice. Pulse better, but still very rapid 

| and fluttering, varying from 120 to 140. He looks more yellow, 
| and his countenance is bright. The wound looks well, the cut 
| edges having united to a considerable extent. Warm-water 
dressing was applied, and was very grateful to the patient.— 
9.15 p.m. : Has taken a fair amount of nourishment and stimu- 

| lant. The skin has been moist and perspiring. No shivering. 
| At 3.45 a.m. he rejected a little custard pudding. Has slept at 
| short intervals, Pulse varying from 120 to 148, very feeble. 
| Temperature from 99°2° to 100°1°. Tongue with slight white 
| fur, but moist. Wound redressed with warm-water dressing, 
and looks very well. Complains of some soreness of the throat 
on the left side, for which hot dry camomile bags were or- 
dered. There is also some tenderness on re at the left 
side of the neck. The last two injections have been resurned. 
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combined with a few drops of opium. 

5th.—9 a.m.: Has had a tolerable night, having slept from 
twenty to forty minutes at atime. Pulse has varied during 
the night from 124 to 137. Says his throat is all right. 
Tongue a little furred, but moist, Skin warm and moist. 
Pulse at this hour 120, and with more power. Has been 
actually sick only once, but has frequently felt sick. Re- 
dressed wound, which looks well. —9.15 r.m.: Wound has just 
been dressed. Much serous disch: of a reddish tinge. There 
is redness, with swelling, of the 
fluctuation to be detected ; but there is much tenderness about 
the trapezius and structures further forwards in the neck. 
Complains to-night of much soreness of throat, and swallows 
with difficulty. He is restless, thirsty, and unable to sleep.— 
Midnight: Pulse very weak, 154. His spirits now began to 
flag, and he expressed his conviction that he should not get 
well. 

6th.—2.30 a.m.: Dozes occasionally; wanders; mutters a 
good deal to himself; sighs frequently. Pulse 140, Injections 
continued, but he cannot take nourishment by the mouth.— 
5.15 a.m.: Very restless; gradually sinking; surface covered 
with cold clammy sweat. Pulse imperceptible. — Died at 
7.30 A.M. 

His pulse had, ever since the operation, been feeble, rapid, 
and fluttering—at times uncountable and almost imperceptible, 
necessitating the pouring in of stimulant and nourishment to 
keep up his flagging powers. But the condition of the skin, 
the moist and for the most part clean tongue, his quiet, pa- 
tient, and cheerful disposition, and his countenance, bright 
and free from anxiety, gave hope that he might pull through. 
The sickness and feeling of squeamishness may bave been pro- 
duced by the long inhalation of chloroform. The soreness of 
throat, dependent on inflammation of the muscles and cellular 
tissue of the neck, at last prevented deglutition. 

Mr. Inglis, the house-surgeon, was unremitting in his atten- 
tion to the patient ; and the dressers (Messrs. Parsons, Booth, 
Barrow, Franklin, Bell, and Rosser) diligently and in turn 
watched him both day and night. 

The following description of the tumour was furnished by 
Mr. Wagstaffe :—The tumour weighed l0j1lb. It involved 
the whole of the scapula, with the exception of the glenoid 
cavity, the coracoid process, and the acromion ; and these were 
closely enveloped at their bases by the growth. It was of the 
ordinary nodular character on its outer surface ; but towards 
the chest it presented a smooth concavity, corresponding with 
the convexity of the thorax. The muscles were spread out 
into thin aponeuroses in those positions where they usually 
pass over bone ; but from the ventral surface the nodules pro- 
jected between the fibres of the scapularis. On section, the 
tumour consisted of transparent cartilage, which was occupied 
in part by masses of cancellous bone (resembling an osteo- 
phyte), with, also, scattered points of greater density. The 

my matter was more abundant towards the concavity of the 
tumour, where it approached to about two or three lines from 
the surface, and extended to a depth of about an inch and a 
half. 


The post-mortem examination was made on October 7th by 
Dr. Lees. The left scapula had been removed by a T-shaped 
incision. The flaps were conn by wire sutures. On the 
left side of the neck, behind and below the ear, was a swelling 
with a doughy feel. The subcutaneous areolar tissue and inter- 
muscular tissue were infiltrated with sanious-looking pus and 
serum. This condition extended to the deep muscles of the 
neck and to the post-pha areolar tissue. x, 
trachea, and bronchi healthy. Pleura healthy. Lungs con- 
gested, but crepitant. Pericardium healthy. All the cavities 
of the heart were filled with coagula, ly decolorised, and 
extending into large vessels ; valves and orifices healthy. In 
the peritoneum numerous old adhesions connected intestines 
with abdominal walls. Liver fatty. Spleen soft and pulpy. 
Kidneys healthy. Pharynx, @sophagus, stomach, pancreas, 

“and intestines healthy. Ureters and bladder healthy. 


ST. GEORGE’S HOSPITAL. 

A CASE OF SEVERE DIPHTHERIA, WITH UNUSUALLY 
SLOW PULSE, AND 8sLIGHT* CONSTITUTIONAL 
SYMPTOMS. 

(Under the care of Dr. WapHAm.) 

Ix the following case the interesting points were remarked 
by Dr. Wadham to be—Ist, the length of time during which, 
with the disease upon her, the girl was able to keep about. 
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| 2nd. The appearance of the throat, which, in the absence of 
| albuminous urine, might bave been mistaken for tonsillitis. 

3rd. The very slight constitutional symptoms ; and the ques- 
tion which arose on the Jast day of her illness, when death 
from both apnoea and asthenia were threatening her, as to 
whether tracheotomy was advisable. The peculiar character 
of the breathing, leading to the supposition that the disease ex- 
tended into the bronchi, prevented this being attempted, and 
the result of the post-mortem examination proved that such an 
operation would have been perfectly useless. 

Jane P——, aged eleven, who had been living in a house at 
Bow in which a child bad lately died of diphtheria, was ad- 
mitted on October the 30th, having for one week previously 
complained of sore-throat, which had not, however, prevented 
her going about as usual. 

On admission, she complained of pain when swallowing, 
slight headache, and lassitude. The tongue was white and 
furred, the bowels open, the temperature normal, and the 
pulse 86, soft and weak ; on the right tonsil there was an irre- 
gular, deep ulceration, covered with an ash-coloured slough. 
She was ordered perchloride of iron and quinine, to be taken 
every four hours; beef-tea, milk, and four ounces of port 
wine. The urine subsequently examined was found highly 
albuminous. 

On the 2Ist, after passing a good night, her throat and gene- 
ral symptoms were much the same. The wine was increased 
to six ounces, and on the following day to eight ; and until the 
24th there was no marked change. The child seemed always 
disposed to sleep, and spat out a considerable quantity of 
dark-coloured shreddy secretion; and, on account of the pain it 
caused her, taking little except the medicines and wine. 

On the 24th she was weaker and more oppressed ; the tem- 
perature slightly raised, and the pulse 96. She was ordered 
to continue the medicine, and to be fed on arrowroot, milk, 
and brandy. She remained in the same condition, always 
sleeping a great deal, but taking little nourishment, on account 
of the pain it caused her, until the morning of the 26th, when 
her breathing became croupy, and the inspirations 22 in 
a minute, consisting of long deep-drawn inspirations, followed 
by rapid expirations. The temperature of the skin was in- 
creased, but the pulse remained at 96. She was also frequently 
sick, bringing up with anything she had taken pieces of 
shreddy excretion; but in manner she remained quite calm and 
sensible. It being impossible to feed her by mouth, she was 
ordered injections of beef-tea and brandy every three hours. 
She ap in the evening somewhat revived, was able to take 
a little nourishment, slept quietly as night came on, but awoke 
at 2 4.M., struggled for breath, and died before any assistance 
could be fetched. 

The post-mortem examination showed a deep ulcer onthe right 
tonsil, extending to the posterior pillar of the fauces, covered 
| by purulent secretion. The epiglottis was «edematous, and 
covered with a false membrane, which extended into the 
minutest ramifications of the bronchi, and which in the 
trachea could be peeled off in layers, but as it descended into 
the bronchi assuming more the appearance of a yellow creamy 
secretion ; the mucous membrane fining the onions and bron- 
chial tubes was excessively congested, and had a velvety ap- 


pearance. 
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Mr. Samvet Souty, F.R.S., Presrpent, my THe Carr. 


ON EXCISION OF THE LARGER JOINTS; WITH A TABLE OF CASES. 
BY HENRY LEE, F.R.C.S., 

SURGEON TO ST. GEORGE'S HOSPITAL, 

rives a table of twenty-two cases in which ex- 
f the larger joints was performed. The table 
includes three cases of resection of the head of the femur, and 
twelve cases of excision of the knee-joint. Out of the twenty- 
two cases death occurred in two cases only—namely, in the 
eleventh and fifteenth. In both of these diffuse suppuration 
in the cancellous structure of the bone had taken place. The 
author attributes the successful results obtained to the acci- 
dental circumstance of his having had a large proportion of 
cases in which the ends of the bones had been conmolidated by 
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previous inflammation, caused either by the presence of a piece 
of dead bone or by an abscess; and also to the fact of a large 
proportion of the cases of resection of the knee-joint having 
occurred in children. He considers that before the epiphyses 
are united to the shafts of the bones resection of the knee may 
be performed without injury to the cancellous structure of the 
long bones, and that in such cases, as well as where the can- 
cellous structure has been previously consolidated, the great 
danger arising from purulent infiltration of the shafts of the 
bones is, in a great measure, avoided. The table presented 
is exclusive of a case of disease of the hip, and one of disease 
of the knee, in both of which immediate amputation was per- 
formed, as it was found during the operation that the bones 
were too extensively diseased for the operation of excision. 


THE RESULTS IN THIRTY-NINE CASES OF EXCISION OF THE 
KNEE, 
BY PROFESSOR HUMPHRY, M.D., F.R.8., CAMBRIDGE. 


This paper was a supplement to one published by the author 
in the ‘* Medico-Chirurgical Transactions,” vol. xli., in which 
thirteen of the cases are related. Most of the remarks in that 
paper have been corroborated by his subsequent stpgrinnee. 
Che cases were all treated in Addenbrooke's Hospital. Twenty- 
eight recovered, gaining firm, sound, and useful limbs ; two 
died, one from an attack of hematemesis, which seemed to 
have no particular relation to the operation ; nine underwent 
amputation, of whom five recovered and four died. The ope- 
ration was, in most instances, performed on account of synovial 
disease with ulceration of the cartilages and the bones, destroy- 
ing the joint so as to leave no hope of its recovery to useful- 
In some it was performed for the purpose of removing 
a crippled useless joint from which the disease had subsided. 
The clean cut surfaces of the tibia and femur, if placed in 
good apposition and kept at rest, were commonly found to 
unite quickly and form a firm basis of pap so that the 
patient was able to walk, run, and work well; and there has 
been no liability to return of disease at the part in any of the 
cases. The limb should be kept straight ; but even in the in- 
stances in which it became bent it was still very strong and 
useful. In the. young subject, if the epiphysial, or growing, 
lines of the femur and tibia are left uninjured, the limb may 
keep pace in growth with the other limb, and generally does 
so, or nearly. In the cases in which the operation did not 
succeed the failure was generally due to continued suppuration 
in serofulous or unhealthy persons. 

Professor Humphry makes a single external semilunar inci- 
ion across, beneath the patella, is careful to remove all the 
diseased bone and to leave the cut surfaces of the tibia and 
femur in good apposition, having taken pains to secure the 
bloodvessels by torsion. He pays great attention to the ad- 
justment of the limb, in the first mstance, with splints and 
bandages so arranged as to leave the line of incision exposed, 
and is very unwilling to disturb the parts afterwards. He, 
not unfrequently, allows an interval of five, six, or more weeks 
to elapse before he removes any of the bandages, thus securing 
primary union throughout the wound, or great part of it, in 

rveral instances. He does not allow the patient to leave the 
bed till firm union of the bones has taken place. 

The PresipEent found that, with greater experience, his love 
for excision of the knee had increased. He alluded to the 
propriety of re-excising in cases of failure to procure perfect 
union, In one case he had found this practice, recommended 
by Sir William Fergusson, very efficacious. 

Dr. Marston said that Dr. McKinnon, of Netley, recently 
excised the wrist by Lister’s method with the best results. 
Daring the Crimean war there were a few excisions, but after 
the New Zealand war six cases of resection of the head of the 
humerus came to Netley, which did well. Some were done by a 
single, and others by a horse-shoeincision, and the former were 
by far the more satisfactory. He thought it would be well in 
children to remove the epiphysis, and avoid opening the can- 
cellous structure. 

Mr. Barwe.t thought excision of the hip was often delayed 
too long. Under these circumstances a pelvic abscess began to 
form, and in these cases he excised the head of the femur, and 
perforated the acetabulum to evacuate pus. The shortening of 
the limb in hip disease was due in great part to the adduction 
of the limb, and he thought it very advisable to abduct the 
limb after excision. He asked Mr. Lee what advantage was 
gained im one of Mr. Lee’s cases by amputating at the hip- 
joint. 

Mr. Skey said it was pleasant to hear of these great suc- 
cesses in surgery ; but, with every deference to the opinion of 
those who favoured excisions, there were certain difficulties 


Less. 


which occurred to his mind when Mr. Humphry’s first paper 

was read, and which were still present. He could not under- 
stand how thirty-nine cases could be produced from a provin- 
cial hospital, while a large mghnigeliien hospital could not 
equal them. He would venture to say he (Mr. Skey) would 
not have concurred in the propriety of excising in a number of 
these cases. He was a pupil of Abernethy, and he did not 
believe that in his time there were more amputations than at 
present. Mr. Lee had referred to the case of Mr. Jones, of 
Jersey; he thought that that gentleman attributed much of 
his success to after treatment, and he regretted that the authors 
had confined themselves to the mechanical treatment. 

Mr. Tuomas Suiru said all surgeons must be conscious that 
excision of the knee was injured by the enthusiasm of earl 
operators. Professor Humphry’s experience was long enough 
to speak of, but other surgeons were reticent because a sutti- 
cient period had not elapsed. In reply to Mr. Skey, he 
thought that St. Bartholomew’s was intensely conservative, 
and not apt to take up new methods. Mr. Skey and his 
colleagues fad resisted the operation, but at the present time 
all the surgical staff performed excisions. The number was 
greater than Professor Humphry’s, and the success equal. He 
had had fourteen cases of excision of the knee himself, with 
only two deaths. 

Mr, Mavunper said Mr. Lee thought it was often a question 
between amputation and excision; but he thought that if 
there were any doubt it must be a case for amputation. It was 
only in cases of chronic disease, when the question lay between 
simple treatment and excision, that the question of the latter 
should be entertained. When there was necrosed bone ex- 
cision would be advisable. He thought the local treatment 
was most important, and the simpler the better; and he pre- 
ferred the plaster-of-Paris splint. 

Mr. Jounxn Woop said he had the opportunity of watching 
the cases in King’s College Hospital. He begged to inform 
Mr. Skey that in all cases operated on in that hospital, con- 
stitutional treatment had not been neglected ; but in gelatini- 
form disease of the knee no such treatment was of avail. 
Many of these cases had been treated elsewhere for a long 
time, and manyof them had been condemned to amputation in 
St. Bartholomew's. He believed that the majority of cases of 
disease of the knee in which amputation of the thigh would be 
recommended, would do better with excision. With regard 
to the propriety of re-excising unsuccessful excisions, he had 
seen great success, and he believed that many so-called un- 
successful cases of excision which had been amputated might 
have been saved by this proceeding. 

Mr. Levin reply said that he had re-excised in one instance 
with good result, and that the case of amputation alluded to 
by Mr. Barwell was not included among the excisions. He 
would, in reply to Mr. Skey, say that those who give them- 
selves to a subject have cases sent to them, and this would 
account for one surgeon having more than another. Many of 
his cases would ten years ago most certainly have been sub- 
mitted to amputation. The mortality from amputation and from 
excision was supposed to be equal, but he thought that with 
proper selection the mortality of excision would be much less 
than after amputation. The principal point was whether 
the cancellous structure was so condensed as to obviate pyemia. 
In one case, however, he found the epiphysis infiltrated with 
pus, which extended to the shaft. is was, however, ex- 
ceptional., 

rofessor Humpury said the danger of interfering with 
cancellous bone was exaggerated. His object was to avoid the 
shaft of the bone, and he thought the induration of cancellous 
structure rarely took place. e thought it most advisable to 
cut through the epiphysis, and not to remove the whole of it. 
He deprecated nimia diligentia in all cases of wound, and he 
allowed no interference with the splint in excision of the knee, 
and would prefer to leave it altogether alone. He regretted 
that Mr. Skey had contrasted Addenbrooke’s with St. Bartho- 
lomew’s, for he was an old pupil of the latter. He had found 
at Cambridge a —_ number of chronic knees, which were 
always on hand, and he regarded time as an important ele- 
ment in a working man’s life. In these cases excision was 
the best practice, and so also when the health was suffering 
from constant discharge.” He used no constitutional treatment 
after an operation, but let the patient alone. 

Mr. Skry would put one question to Mr. Humphry: Is 
excision more suited to disease of the synovial membrane or 
of the bone ? 

Professor Humpury asked, in reply, whether strumous dis- 
ease of the bone ever occurred without disease of the synovial 





membrane, 
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At the conclusion of the meeting Mr. Haynes WALTON ex- 
hibited a patient from whom he had removed a large Elephan- 
tiasis of the Scrotum ten years back, and who was now in 
perfect health. 
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Army Medical Department Report Jor 1866. Vol. VILL 
London: Harrison and Sons, for her Majesty’s Priaters. 
1868. 

[CONCLUDING NOTICE. ] 

We fear that we must very much curtail our remarks on 
the condition of that part of the army serving abroad. The 
sanitary state of the troops at Malta appears to be anything 
but satisfactory. Fevers of the continued type were more 
prevalent and fatal than on the average of the six preceding 
years ; and they were very general, none of the corps enjoying, 
as in previous epidemics, a marked exemption. All we learn 
of the barracks at Malta amounts very much to this: their 
ventilation is bad, and their drainage worse; and, what is of 
more importance, many of them are almost incapable of im- 
provement in these respects, owing to their very defective 
construction and objectionable sites. Some of the fevers inci- 
dental to this station seem to be of a peculiar type. Our 
readers will remember that we directed attention to this sub- 
ject in reviewing the Medical Report of last year. Dr. Marston, 
whilst serving in the Royal Artillery at Malta, had an oppor- 
tunity of studying this subject, and of collecting a large amount 
of information about it. According to him, there was, in ad- 
dition to the ordinary typhoid fever, another fever bearing 
some relation to typhoid, but differing widely from it in the 
general character of its symptoms, its long duration, mono- 
tonous course, comparative non-fatality, and in the remarkable 
predisposition torheumatismal and neuralgic disorders exhibited 
by those who were convalescing from an attack. In the very 
few cases in which Dr. Marston had an opportunity of verify- 
ing, by post-mortem examination, his opinion as to the dis- 
order being distinct from enteric fever, he found that follicular 
disease of the intestine was not present. Our information has 
now advanced a step further, and it only requires that we 
should possess the records of some carefully observed post- 
mortem examinations to complete the chain of evidence as to 
the presence of a peculiar and, pathologically, a perfectly dis- 
tinct fever of continued type, which can neither be denomi- 
nated typhus nor typhoid. Dr. Boileau, of the 29th Regiment, 
has contributed an admirable paper on this subject, which he 
has evidently studied very carefully and systematically with 
the aid of the thermometer. The results of his investigation 
are both novel and interesting. In the first case which he 
relates of this Jong fever, he speaks of a temperature ranging 
from 100°5° to 103° so long as forty-three and forty-four days 
after the commencement of the disease; and in some of the 
other cases the febrile phenomena were of similar duration. 
The paper is accompanied by charts affording graphic repre- 
sentations of the Mediterranean remittent and other allied 
fevers. After reading Dr. Boileau’s contribution—a course 
which we advise others to follow,—we confess to having strong 
doubts as to whether some of his cases were not, in reality, 
examples of enteric fever. It must be remembered that there 
is very great diversity as regards the duration, character, 
and severity of different cases of typhoid, and that the symp- 
toms of this disease are sometimes comparatively very slight ; 
while in other cases, again, the sufferer does not take to his 
bed, perhaps, until a few days before perforation of the bowel 
ensues from ulceration of Peyer’s patches. 

But to continue our analysis of this volume. The remarks 
contained in Dr. Muir's Sanitary Report on Canada are of a 
practical common-sense character, and consequently worth 
reading ; and those following the statistical sections of the 
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British troops stationed in the Bengal, Bombay, and Madras 
Presidencies deserve a full consideration, which we cannot here, 
however, afford to give them. The reader naturally turns to 
that sectix port devoted to the Mauritius; but, with 
the exception of an increased prevalence of continued and 
paroxysmai types of it 


n of the Rf 


ver among the troops quartered at Port 
Louis, there was very little intimation of the epidemic which 
prevailed so extensively and with such disastrous effects 
almost immediately afterwards, and of which we have a par- 
ticularly full and well-written account by Surgeon-Major 
Small and Assistant-Surgeon Powell, of the 13th Regiment. 
Everything bearing upon the epidemic in question —the 
climatic peculiarities by which it was preceded, the sanitary 
condition and topographical character of different parts of the 
island, the nature and different forms of disease making up the 
almost unexampled sickness and mortality which occurred, 
are very well set forth; and they fully confirm the several 
accounts we have published from time to time on the subject. 
The Appendix opens with the usual contribution by Pro- 
fessor Parkes, sketching the progress of Hygiene for 1867. It 
is needless to add that it is a full and conscientious report of 
all the latest facts and inf 
and as such it will be us 


rmation bearing upon the subject, 
ful to a great many people besides 
Under the head ‘*‘ Water” Dr. 
examination of the different 
ued, and of the views advanced by 
Professor Frankland, for example, on this subject. The paper 
s a description of earth-closet for India, with a 
*, arranged by Mr. Chas. Turner, C.E., of South- 
The special sanitary inquiries will be read with in- 
terest, in consequence of their containing Professor Parkes’s 
views on many points—as, for example, on the fungoid theory 
of disease, and notably the fungoid theory of cholera. It is 
clear that this hypothesis (as it ought to be called, for theory 
it is not) has found favour in his eyes, notwithstanding the 
careful way in which he avoids pronouncing any judgment. 
We heartily wish the causative connexion between cholera and 
fungoid growths may be established, as such a discovery may 
assist us materially in our efforts to avert a threatened out- 
break of the disease, or stay its progress ; but we have seen 
too many plausible hypotheses rise and disappear from the 
scene, like mist, under the light of a little additional expe- 
rience, to entertain a strong belief that this will prove an ex- 
ception. Now that we are upon the subject of cholera, we 
would particularly call attention to a well-considered and 
eminently practical paper on the Epidemic in Bengal in 1867, 
by Inspector-General Dr, Beatson, and another by Deputy 
Inspector-General Dr. Munro. We only allude to these at 
the present time, as it is very probable we shall have occasion 
to discuss this subject separately hereafter. In treating of 
Professor Parkes’s contributions, we must not forget one on 
the Relative Power of certain Disinfectants in preventing the 
Putrefaction of Human Sewage. 

Inspector-General Dr. Lawson has contributed a long paper, 
illustrated by a map, in further elucidation of his pandemic- 
wave theory of disease. There can be no doubt as to the 
energy, industry, and ability which Dr. Lawson displays in 
following out his subject, which is one that cannot be con- 
densed in such a way as to be discussed with fairness to its 
author in a review. His hypothesis amounts to this—that 
epidemics of cholera, as well as of fever, are intimately con- 
nected with terrestrial magnetism, and that such diseases arise 
under the influence of a series of pandemic waves proceeding 
from south to north. Medical and surgical cases, and an illus- 
trated description of the Abyssinian hospital ships follow. 

We have exhausted our space, but not by any means the 
matter contained in the Biue-book for 1866. The volume re- 
quires no delicate handling on the part of its critics. There is 
a sufficiency of excellent material in it to allow of our giving 
an opinion with perfect frankness, What has particulary struck 


those employed in the army. 
Parkes enters upon a critical 
methods of analysis pur 
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us is this: the remarkable contrast and difference in point of | that this isso. On the contrary, we believe it isnot. If a 


merit between the papers, some of which are as indifferent 
and unworthy of a place in any book as the others are excel- 
lent and interesting. Take a paper like that on a case of 
Typhus at p. 546. It is so loose and inconclusive as to be 
worthless. The patient plainly never suffered from typhus 
fever at all, but, probably, from pneumonia ; and the remarks 
preceding and following the case are ‘‘ twaddly” in character. 
We cannot perceive the utility of such papers as that on Ma- 
laria at page 505. Hypothetical reasoning of this sort strewn 
in the road of scientific investigation only obstructs true pro- 
gress. The Chinese view of zymosis, as a sort of curiosity, 
might be worth publishing if it could be expressed in a page or 
so; but it has as little bearing on medical science or practice as 
a Chinese puzzle. ‘The description of the cases of Injury from 
Bursting of a Gun at Gosport is needlessly long, and the de- 
tails are without any special points of surgical interest. On 
the other hand, there are several contributions of considerable 
scientific value, and written with literary ability. The volume 
reflects a good deal of credit on its compilers. It still wants, 
in our opinion, some compression, a little more re-arrangement, 
a short, plain summary of the more important statistical re- 
sults, so as to make these easily accessible to those who will 
not give the time, and to others who have not the time to give, 
to draw their own deductions, and the exercise of a little edi- 
torial discretionary power about the publication of papers, 
to make the Army Medical Blue-book in every way a first-rate 
production. 





THE PHARMACY ACT OF Iss. 

Ix the remarks we made last week on the new Pharmacy 
Act it is stated that, if strictly interpreted, the Act would not 
only prohibit medical practitioners, if they be not legally qua- 
lified apothecaries, from selling or dispensing poisons in open 
shops, but would also prohibit them from supplying such 
poisons in the form of medicines to their patients, if specific 
charges were made for them. 

There appears to be some difference of opinion with reference 
to this latter prohibition, it being contended by some of those 
who have taken an active part in promoting the passing of the 
Act that it was not intended to apply, and does not apply, to 
the case of a medical practitioner who supplies any medicine 
from his private surgery to a patient for whom he has pre- 
scribed it. If this be the true interpretation of the Act, it is 
very desirable that it should be publicly announced on ade- 
quate authority, as much of the excitement and alarm which 
exist among a large number of medical practitioners might be 
thus allayed. We should be glad to find that the Act admits 
of the favourable interpretation thus put upon it, but must 
confess that we find it difficult to reconcile this view of the 
subject with the provisions in some of the clauses. 

The terms used in the first, and also in the fifteenth clause, 
relating to the restrictions placed upon the selling or dispensing 
of poisons are, that after the 3lst of December, 1868, it shall 
be unlawful for any person, excepting those specified, including 
legally qualified apothecaries, but not other medical practi- 
tioners, *‘ to sell, or keep open shop for retailing, dispensing, or 
It will, therefore, be unlawful for 
a medical practitioner, if he be not a legally qualified apothe- 
cary, to sell or keep open shop for retailing, dispensing, or 
compounding poisons ; and the only questions that can arise 
here are, what constitutes a legally qualified apothecary? and 
what constitutes ‘‘selling’”? There can be no doubt as to 
what is meant by an open shop. The apothecary may sell or 
keep open shop for dispensing, &c., but the medical practitioner 
who is not an apothecary may not. We have heard it stated 
that a medical man with a licence to practise pharmacy, al- 
though he may not have his licence from Apothecaries’ Hall, is 
a legally qualified apothecary ; but we are not at all satisfied 


compounding poisons,” &e. 





medical practitioner be not an apothecary, it appears that he 
may dispense poisons to his patients if he do not keep an open 
shop, and if his doing so does not constitute selling. We must 
therefore define what, within the meaning of the Act, is selling. 
Is it an act of sale for a medical man to supply medicine to a 
patient, and make a specific charge for it? If it be, as we 
have assumed to be the case, then a medical practitioner, al- 
though, as in the case of a licentiate of the College of Phy- 
sicians of London, or a member of the College of Surgeons in 
Scotland, he may have a licence to practise pharmacy, and does 
not keep an open shop, is, nevertheless, subject to the penalty 
of five pounds for so supplying any poison to his patients. The 
17th clause seems to confirm this construction of the Act, for 
it commences by stating that ‘‘it shall be unlawful to sell any 
poison,” &c., and what follows in the clause thus relates to 
“selling” poisons; but in the latter part of the clause excep- 
tions are made to its application, and it is provided “ nor shall 
any of the provisions of this section apply to any medicine 
supplied by a legally qualified apothecary to his patient,” thus 
making the supplying of medicine by an apothecary to his 
patient an act of sale, for if it were not an act of sale the 
clause would not apply to it, and it would not be necessary to 
specify the exemption. 

We should be glad to find that the Act admits of a different 
construction from that which we have put upon it, and we hope 
the Privy Council, who are responsible for the ambiguity at pre- 
sent existing in the meaning of some of the clauses, will endea- 
vour through the powers vested in them, together with the Phar- 
maceutical Society, to explain what is doubtful, and remove 
what appears to be unduly oppressive. By promoting the 
separation to a greater extent than at present exists of the sale 
and dispensing of medicines from medical practice, the pro- 
fessional position of the medical practitioner would be raised, 
and the interests of the profession advanced ; but these bene- 
fits would be dearly purchased at the cost of so great an in- 
justice as the sudden deprivation of large numbers of medical 
practitioners of the power of conducting their practice in the 
manner they have been accustomed to do, and in connexion 
with which many of them have important vested interests. 





THE SANITARY STATE OF KIDDERMINSTER. 
To the Editor of Tax Lancer. 

Sir,—In the last quarterly report of Births, Deaths, and 
Marriages in Worcestershire, it is stated that there is a con- 
siderable increase in the death-rate at Kidderminster, yielding 
the high rate of mortality of 31°6 for every 1000 inhabitants, 


a higher rate than any of the other Worcester towns. Scarla- 
tina, diarrhoea, typhoid fever, cynanche,; and diphtheria have 
been prevalent, occasioned in a great measure by defective 
sanitary arrangements. 

I regret to add that the proposed drainage and waterworks 
have not yet been commenced; and, from a false economy, 
great opposition has been made to their construction by some 
of the ratepayers. There can be no doubt as to the absolute 
necessity of these works, and if they are much longer delayed 
a representation on the subject must be made to the Home 
Secretary. 

Owing as I believe to most unwise and injudicious parsimony, 
we have here, as in Birmingham, no medical officer of health. 
| think the time has come when an Act of Parliament should 
be passed compelling all towns of a certain size to appoint 
such a functionary. 

[ am, Sir, your obedient servant, 
Kidderminster, Nov. 16th, 1868, Joun Rosr, M.D. 


ApoTHECARIES’ HALL or IRELAND. — The subject of 
the next examination for the annual prize to be competed for 
by apothecaries’ apprentices will be —‘‘The Vegetables in- 
cluded im the British Pharmacopowia ; their Natural History, 
Botany, Pharmaceutical Preparations, Chemical Tests, and 
Medicinal Doses.” 
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WE briefly announced last week that the letter addressed 
by Dr. Morris, of Spalding, to the President of the College 
of Surgeons had been received, and read at the Council meet- 
ing on the 12th inst.; and at another page of our present issue 
will be found a copy of that letter and of the official reply to 
it, which for uncourteous brevity is only to be equalled by 
similar productions of former days. We presume that Mr. 
TrimmER, the present would-be autocrat of the College, 
writes what the President directs; and if this official reply is 
to be taken as a sample of the mode in which Mr. QUAIN pro- 
poses to bring about that intercommunication of thought 
between the Council and the Fellows which he professed to be 
so anxious to see, the less we have of it the better. 

The other business transacted at the above-mentioned 
Council meeting has considerable importance for those who 
are endeavouring to push reform within the Council-chamber, 
since the resolution arrived at will, if properly carried out, 
lay bare some of the secrets of the prison-house, and enable 
the Fellows to scrutinise the votes of their so-called liberal 
representatives. It is true that it will require a distinct 
requisition of two members of the Council on each occasion to 
ensure the recording of the votes for and against an important 
proposition; but we would fain hope that on every such oc- 
casion at least two members may be found with sufficient 
strength of character to render them callous to the small 
enmity they will probably earn for themselves from those who 
enjoy nothing so much as secrecy. 

It is to be hoped that this record of votes, coupled with the 
publication of the resolutions of the Council, though a month 
after date, may have the effect of stimulating those members 
of Council who, though professing liberal views, always shirk 
carrying them into effect, since the Fellows will be able to 
form something more than a shrewd guess of their conduct, 
even without the admission of the reporters they so much 
dread. Both Dr. Morrts and Dr. Wrs.ry imply that the 
remedy for the existing state of things lies in the hands of 
the electors; but the difficulty really lies in the fact that 
those elected so readily ‘‘ rat” to the ranks of the obstructive 
party. Dr. Morris, we believe, rightly defines the proper 
course to adopt when he says that, for the next three years, no 
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member of Council ought to be re-elected, never mind what his 


supposed views may be. We think that the Fellows have been | 


too merciful in allowing the re-election of Councillors who had 
not filled the presidential chair, as in the cases of Mr. Hitton, 
Mr. Qvuary, and Sir W. Ferevsson. 
blished a sort of tacit understanding that those below the 


They have thus esta- 


chair have nothing to fear ; and this has, doubtless, exercised 
a most injurious effect upon the recent decisions of the Council. | 
Messrs. MackmvRpo, Sotiy, and ApAams must go to the wall | 
next year, unless they can show some good cause or just im- 
pediment why they should not lose their seats ; and the best 
way they can do this is by bringing about an opportunity of 
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meeting the electors face to face, that they may give an account 
of their stewardship. 

We cannot but express a regret, however, that both Dr. 
Morais and Dr. Wre.in seem to think that there is no hurry 
about taking steps to assert the rights of the Fellows and 
Members of the College. It appears to us that there is by no 
means too much time to do all that is required before the first 
week in July, and that unless some steps in the business are 
soon taken, the opportunity will probably be lost. 


—-—<S>— 


To those who desire to examine the question, in all its 
bearings, as to the removal of the refuse of our large towns, 
we would urgently recommend the perusal of an exhaustive 
Report upon the ‘‘ Proper Principle of Drainage to be adopted 
in the Towns of Oxford, Eton, Windsor, and Abingdon,” 
drawn up by Colonel Ewart, the Commanding Royal En- 
gineer of the London District. 

It would appear that, by virtue of the Thames Navigation 
Act, the conservators of that river gave notice to the autho- 
rities of the above-mentioned towns to remove the whole of 
their sewage from the river Thames within thirteen months. 
This obligation was felt to be extremely difficult to meet. The 
authorities naturally felt themselves quite incompetent to de- 
cide as to the merits of the various schemes of drainage in 
vogue. They were not sufficiently able chemists to determine 
whether the sewage should be filtered, deodorised, or spread 
upon the land ; and they resolved to memorialise the Secretary 
of State to advise them on the course they should adopt. We 
recommend this wise determination to the example of other 
local bodies as being calculated to diminish expenditure and 
the risk of failure. Many a town has had to repent its rash- 
ness in adopting a costly and imperfect scheme, originated, it 
may be, by some would-be local magnate, and carried out to 
suit some private ends rather than for the public good: There 
is the less excuse, seeing that the Home Secretary is able to 
command for their advantage the assistance of men of the 
highest eminence and most varied experience on this compli- 
cated question. 

In consequence of this memorial, Colonel Ewart was em- 
ployed ; and, after a thorough examination of every possible 
scheme, he states his object to be, to ascertain a principle to 
which every good system must conform, and then to measure 
by that principle the various systems now in use. First, then, 
having defined sewage to be human excreta, slops, and all foul 
liquid proceeding from human habitations, Colonel Ewart 
lays it down that such sewage must be continuously and com- 
pletely removed to a place where it can be disposed of without 
prejudice to health, and, if possible, produce as manure some 
income in aid of the expense incurred in its removal. The 
mode of removal must be such as neither to poison the air by 
noxious exhalations, nor to taint the sources of water-supply ; 


| nor must it depend on mechanical arrangements of great com- 


plexity, in which serious risks to health would be incurred by 
On these grounds Celonel Ewart dis- 
misses with a passing notice the common cesspool system— 
that employed in Paris and Milan, as well as that which pro- 
poses the use of closéts with movable tanks to be drawn out 
and emptied frequently into carts. He then examines the 
dry-earth system. He admits that earth-closets neutralise 
most efficiently the nuisance arising from human excreta, and 
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make their removal a question of transport only; and he 
thinks them applicable in any place where a supply of water 
is deficient or difficult of attainment. But for towns they 
are impracticable, since it is impossible to combine them satis- 
factorily in the same district with the water system. Water 
drainage will be always necessary to remove house-slops and 
the drainage of cowsheds, stables, and other similar build- 
ings; and, when once provided, little is gained by excluding 
excreta from the drains. 

The general use of earth-closets necessitates the general 
abolition of waterclosets, and this is impracticable after the 
latter have been so long in use, The question is thus narrowed 
into the determination of the best mode of using water as a 
carrier of sewage. There was little or no difficulty so long as 
the rivers could be used as outlets, but from the moment 
when the Legislature steppe. in to protect their purity the 
question of bulk assumed a new importance, since it is 
obvious that the cost of purification, whether by chemical re- 
agents or irrigation, will be determined thereby. 
Ewanrt is of opinion that no chemical methods hitherto in 
vented purify sewage to such an extent as to render it {it for 
admission into the Thames, and concludes that the only prac- 
ticable method of disposing of it profitably is to apply it to the 
land. 

We must refer our readers to the Report for a full account 
A 
modification of the plan pursued at Bedford is that which is 
preferred. 


Colonel 


of the various systems of water-carriage now in operation. 


The rainfall is not admitted to the foul sewers. 
The bulk of sewage proper is thus kept within manageable 
compass. It varies little with the weather, and may be dealt 
with by pumps or gravitation, as the case may be. 

In conclusion, we cannot help observing how completely the 
question now before us is in the hands of engineers. The 
medical profession has fulfilled its duty. It has pointed out 
the danger of retaining sewage in the immediate neighbour- 
hood of human habitations, and of fouling the rivers which 
are the sources from which our water is derived. It remains 
for engineers to solve the problem of its removal to the land. 
The question has been dealt with in the report before us by 
an able and independent engineer; and we congratulate the 
inhabitants of Oxford, Eton, Windsor, and Abingdon on the 
help they have received. We hope the example will not be 
lost, and that before undertaking enormous and costly schemes, 
local bodies will consult the public interest by obtaining similar 
assistance. 

- ene 


THE question of the therapeutical use of arsenic in phthisis 
is of much practical interest. It has been the subject of an 
able report by M. Hirarp, of the Academy of Medicine of 





Paris, in connexion with a previous communication from M. 
Movtarp-Martin. M. Movutarp-MARTIN, one of the noso- 
comial physicians of Paris, and an accomplished clinical ob- 

server, has studied with great care and in a severely experi- 

mental manner the physiological and therapeutical action of 

arsenic in phthisis. Two points of his researches have been 
to experimentalise with the remedy upon both private and 
hospital patients, and to exclude every other medicament from 
the treatment, so as better to distinguish the effects of the one 
under trial. According to M. Hérarp, favourable effects 





are observed in the vast majority of cases, In the course of 





a few days only the patient revives, the eye shows new life, 
the complexion is better, the appetite is restored, and the 
patient even gains flesh. This beneficial action of arsenic is, 
however, observed in only one class of phthisical sufferers— 
those whose digestive organs have not undergone much im- 
pairment, In cases in which there is much impairment of the 
digestive functions, and in which vomiting and diarrheea are 
already present, the remedy, far from doing any good, often 
increases this condition of the patient. This leads us to infer 
that arsenic exercises no local or direct action in phthisis, and 
that its good effects are merely due to its influence upon the 
functions of nutrition. M. Hirarp, however, is inclined to 
believe that some direct action is exerted upon the mucous 
membrane of the lungs, which serves to eliminate the remedy; 
and, in connexion therewith, he refers to the peasants of Lower 
Austria, of Styria, and of the Tyrol, who frequently make use 
of arsenic because it enables them to breathe much more freely 
when climbing up their mountains. With regard to the 
action of arsenic upon the functions of nutrition, M. H&rarp 
thinks it is twofold: not only does it increase the appe- 
tite, either by a direct stimulating influence on the mucous 
membrane of the alimentary canal, or by its general tonic and 
fortifying action, which the digestive organs would be the first 
to feel; but it exercises another and most important influence, 
which consists in moderating the oxidation of tissues, and in 
thus impeding the process of denutrition, as has been shown 
by the experiments of Bretrscunerprr, Scuwipt, and 
Srurwace, and, etill more recently, of M. Louutor, house- 
This latter investigator has 
observed that the administration of arsenious acid in doses of 


surgeon to the Paris hospitals. 


ten milligrammes daily causes a lowering of the heat of the 
The 
form in which arsenic is administered, preferably to all others, 
by MM. Movurarp-Martin and Herarp is the arsenious acid 


body, and a marked diminution in the quantity of urea. 


prescribed in the shape of pills or granules, each containing 
one milligramme of the substance. Seven or eight of the 
granules are administered at first; but the dose may be 
speedily carried to ten or fifteen milligrammes, very seldom to 
M. Herarp asserts that with this pre- 
caution of dividing the daily dose, of never giving more 
than two milligrammes at a time, and of administering the 
granules as often as possible immediately before the meals, no 
accident is ever seen to occur. It is very seldom that the 
treatment is suspended or modified through temporary sick- 
ness, vomiting, or diarrhea. When the granules cannot be 
administered, an arsenical solution may be employed in 
small and increasing doses; and recourse may be had to 
arsenicated mineral baths, such as Bourboule, the Mont-Doré, 
&c. Whatever the form in which the remedy is exhibited, 
M. Herarp insists upon the necessity of suspending the treat- 
ment from time to time. In conclusion, M. Héranrp is con- 
fident that M. Movrarp-Marrrn’s researches have had the 
result of establishing the perfect innocuousness of arsenic 
when properly employed, and its undeniable efficacy in certain 
forms of tubercular phthisis. 


two centigrammes. 


————————— 


In Tur Lancet of October 3rd we commented upon the 
fact that the boys e lucated at the Epsom College did not give 
satisfactory evidence of proficiency upon quitting that estab- 
lishment, the test especially named being the Matriculation 
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Examination of the University of London. Since that date 
we have given admission to various letters from correspondents 
who more or less confirm the idea that there is something 
lacking in the scheme of education at Epsom ; only one corre- 
spondent, an old pupil of Dr. Tnornton’s, but not a medical 
practitioner, entering the lists in defence of the head master. 
We have been at some trouble to obtain data respecting 
alumni of the Medical Benevolent College who have presented 
themselves for the Matriculation Examination during the last 
ten years, including only those who went up either direct from 
the College, or after a moderate interval, during which they 
kept up their communication with Dr. Tuornton, the head 
master ; and the return is as follows :— 








Number Examined ... 54 — Rejected ... 9 
Passed at first application, 39 | Passed in Honours .. 9 
os second a 4) ™ Ist Division ... 21 
9 third ‘ 1 “ 2nd _sCi,, ine 38 
o fourth “ 1 a wh «* mere 
ied 
45 45 


Now the Medical Benevolent School contains two hundred 
boys, of whom fifty are foundation scholars elected by the 
subscribers, and the number of those who have presented 
themselves may be considered small; but it must be remem- 
bered that there are other portals to the medical profession 
than this examination, and the best authorities state that not 
more than a third of the pupils of the College embrace the 
profession of their fathers. The proportion of ‘‘ passed” to 
** plucked” we cannot but regard as satisfactory, though it is 
probable that some of the former received private instruction 
in such subjects as Chemistry and Natural Philosophy, in which 
the curriculum of the school is deficient. In a few years it will 
be seen whether the school is keeping up with the advances 
made in education and in its tests; for an amount of know- 
ledge which would have ensured success five or ten years ago 
would probably be found insufficient according to the most 
modern standards. 

The impression both among the parents of pupils, and for- | 
mer pupils themselves, seems to be that the bias of the head | 
master’s mind being towards classical study, as a consequence | 
Greek and Latin are allowed undue preponderance in the | 
course of study, to the exclusion of other more modern and | 
This may be; but it must be borne in 
mind that to give thorough instruction in such subjects as | 
chemistry and natural philosophy the staff of masters of the 
College must be increased, witi: commensurate increase of ex- 
pense. The fifty foundation scholars of course receive a gratui- 
tous education, but the other scholars pay only the very 
modest sum of £40 per annum for board, lodging, and educa- 
tion. It certainly appears to us that the Council cannot be | 
asked at the present moment, when all household expenditure 
is so much increased, to incur fresh obligations unless the 





scientific subjects. 


parents of the pupils are prepared to submit to an increase in 
the fees. This we are quite aware wil! be very distasteful to | 
most, if not all, and particularly to those governors who some 
years back resisted an attempt to raise the fees ; but it is evi- 
dently the only method of improving the education of the 
pupils of the Medical Benevolent College. 


Tae West of ‘England Institution for the Deaf oa Dumb | 
has just received a welcome benefaction of £1000, under the | 
will of the late Miss E. Shiles, of Axminster. | 





THE PATHOLOG ICAL SOCIETY. 


| should be done by the Society is depute d to committees. Al 
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“Boca! -Bunetatins 


“Ne quid nimis,” 


THE PATHOLOGICAL SOCIETY. 


Tur Pathological Society held its usual meeting on Tuesday 
night, and a number of morbid specimens were gathere 
together for the inspection of the members present. ‘To thos 
who are at all outside of the governing body of the Society, 
and therefore not thoroughly imbued with the principles on 
which the business is conducted, the ceremonial observed at 
these meetings is of an eminently depressing character. The 
president calis upon the gentleman whose name is first on the 
list of exhibitors, and he, rising in his place, possibly neve 
having given any attention to elocutionary art, possibly 
having his back turned to four-fifths of his supposed auditors, 
and usually having his head kept well down, painfully gives 
utterance to what is supposed to be an account of the stomach 
or spleen or pancreas that he displays. As he resumes his 
seat, the evidence of mortality that be brings is passed down 
the room to be looked at ; and as it begins to circulate from 
member to member, exhibitor number two is called upon for 
his contribution to the evening’s entertainment. Hence, a 
hapless visitor, especially if he be interested in anything that 
is before the meeting, is required to make painfully divided 
efforts of attention, efforts that to many would be simply im- 
practicable. He wishes to know, let us say, something about 
a case of cancer of the eyeball. The exhibitor would have 
been instructive if he had been audible; but, as it is, the 
hearer remains in doubt with regard to the essential nature of 
one-balf of the positions that the case is brought forward to 
illustrate or support. The eyeball starts upon its round, and 
passes from hand to hand, in no definite course or order 
While the visitor is watching this eyeball, and speculating 
on the probability of its coming within hail, he loses what 
ever else is going on ; but at last hears a chance word about 
some other matter to which also he wishes to attend. At 
the same moment his next neighbour presents him with a 
soup-plate containing a liver and a Jarge quantity of liquid 
of such a nature that an average man instinctively devotes al! 


| his faculties to the avoidance of any overflow of it upon his 


trousers. While thus occupied, the speaker concludes, ar 


having raised his voice at the last, our hearer is startled 
by something that he would like to question or to refute. But 
he has the soup-plate in both hands, and before he can get ri 
of it without a ar en the next case has been called on 
Discussion is avoided and discouraged ; and the work tl 

this sort of thing has the single advantage that it permits th 

introduction of a vast number of morbid specimens; and thus 
it gives great opportunities to the committees, and fe: sds those 
chief work of the So- 


these objects might be attained as well as at 


volumes of Transactions that are the 
ciety. We think 
present, and the utility and vitali ity of the evening meetings 
greatly increased, by a somewhat different method of work 
There is no reason why every specimen contributed should be 
shown at a meeting; and there is no benefit or instruction to 
be gained from a cursory glance at a morbid structure during 
an endeavour to listen to somebody, at the other end of a 
large room, talking in a mufiled voice about something total! 
different. If a committee were appointed to cxamine all spe 
mens and record their nature, and to select from among them 
those best adapted for public exhibition, and most likely to 
produce an instructive debate, the whole character of the 
meetings would be changed. ‘The selection might be made on 
various grounds—either from the rarity of the specimen, or 
from its value as an example of its kind, or from its relation 
to others that had been lately shown, or from its bearing upon 
some question of the day. The descriptions, however brief, 































read distinctly, with the face of the reader towards his audience. | 
Proprietors of specimens would then come prepared to enun- | 
ciate definite views about them, and to defend those views 
against criticism. Dulness of debate might be avoided by limit- | 
ing each speaker to five minutes or three minutes of time: a 
provision that soon teaches the most prosy to avail himself of 
the opportunities of terseness afforded by the English language. © 
By some such change as this, the Pathological Society at its | 
meetings might be brought to bear some likeness to the Patho- | 
logical Society as displayed in its publications and in the work | 
of its committees ; and the dismal and disheartening perfunc- | 
toriness of the present evenings might come to be known only 
as a tradition of the past. 


THE MEDICAL CLUB. 


Tue adjourned general meeting of the members of this Club | 
took place on the 13th inst. Sir Wm. Fergusson occupied | 
the chair on the occasion; and he explained, in some intro- 
ductory remarks, the condition of the Club, and the views | 
he entertained thereon. After some discussion, it was re- 
solved that the pecuniary irresponsibility of individual mem- 
bers, on which principle the Club was originally constructed, 
should be maintained. Dr. Lory Marsh’s labours were warmly 
acknowledged ; and he was requested to continue for the pre- 
sent the position he has occupied throughout. The meeting | 
manifested a determination to keep up the Club, and, as soon | 
as possible, to place it on a more enlarged basis. The gua- | 
rantors’ fund amounts to £300. 

We invite the attention of the leading members of our pro- 
fession, both in London and the provinces, to this institution 
as well worthy of their support; and we hope there will be a 
large accession to the number of existing members, and that | 
some of our hospital physicians and surgeons may be among 


them. 
| 
| 


NEW MODES OF PREPARING OBJECTS FOR 
THE MICROSCOPE, 


In Mr. Lockhart Clarke’s essay on the Intimate Structure 
of the Brain, contained in the Philosophical Transactions for | 
1868, we read that Gerlach now hardens the cord in a solution 
of bichromate of ammonia of the strength of from | to 2 per 
cent. The sections are then put into a solution of | part of 
chloride of gold and potassium to 10,000 parts of water, slightly 
acidulated either with vinegar or hydrochloric acid, for ten or 
twelve hours; when the white substance becomes of a pale 
lilac, while the grey substance is scarcely coloured. They are 
then placed in a mixture of 1 part of hydrochloric acid to 2000 | 
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this method, as compared with the chromic-acid, is immense. 
The preparations will take colour from carminate of ammonia, 
and may be preserved in glycerine. 


THE LORD RECTOR OF EDINBURGH UNIVERSITY. 


Tue contest which for the last fortnight has divided the 
sympathies, political and academic, of the Edinburgh students 
terminated on Saturday in the election of Mr. Moncreiff, the 
Ex-Lord Advocate, by a large majority. Mr. Ruskin came 
next in the polling; and Mr. Lowe, who was also well-sup- 
ported, was withdrawn at an early hour by his committee. 
Either of these gentlemen would, if elected, have done honour 
to the University—Mr. Ruskin as the most distinguished art 
critic, and Mr. Lowe as one of the ablest publicists of the age. 
But, upon the whole, we do not think the students could have 
made a better choice than that of Mr. Moncreiff, who, if not 
equal in scholarship, in literary accomplishment, or originality 
to his unsuccessful opponents, is yet sufficiently respectable in 
these particulars, and has, besides, the local claim of being 
distinguished as an alumnus of the University and a citizen of 
Mr. Moncreiff is also practically familiar with the 
past working and present wants of the University, and, if re- 
turned to Parliament for the sister Universities of Aberdeen 
and Glasgow, will be able to advocate in the House those re- 
forms in the Scottish academic system which will shortly en- 
gage the attention of the Legislature. It is proper to add that 
the election, from its commencement to its close, was conducted 
by the students with good temper and good taste; and that, 
so far from disparaging or ridiculing the rival candidates, they 
seemed to congratulate themselves (as Goethe said the Ger- 
mans ought to have done when debating whether he or Schiller 
was the better poet) that they had men of such high merit to 
differ about. 


THE MEDICO.PSYCHOLOGICAL ASSOCIATION. 


Frew professional bodies are entitled to higher respect or 
heartier support than the Medico-Psychological Association. 
Its aim is to put the phenomena, the diagnosis, and the treat- 
ment of insanity on a solid and scientific basis; and thereby 
to obviate the antagonism that has long prevailed between 
the practitioners of psychological medicine and the law. 
Hitherto the relations of these two professions have been any- 
thing but satisfactory. The physician who made lunacy his 
specialty, when placed in the witness-box, could never satisfy 
a jury as to the validity of his distinctions, or indeed as to the 
meaning of his terminology. Nothing was easier than for a 
dexterous counsel to charge the medical witness with meta- 


or 3000 parts of water for a few minutes. After this the sec- | physical hair-splitting, or with unpractical theorising ; and in 
tions are steeped for about ten minutes in a mixture of | part | the majority of cases physicians found themselves placed at 
of hydrochloric acid to 1000 parts of 60-per-cent. alcohol, and | such a hopeless disadvantage, that they were most reluctant 
then for some minutes in absolute alcohol; after which they | to subject themselves to the humiliating ordeal. The Medico- 
are made transparent by means of creasote, and put up in | Psychological Association attempts to put the practitioner in 


Canada balsam. Mr. Clarke adds, ‘‘ This is rather a compli- 
cated process.” A much simpler method has been proposed 
by M. Rauvier in the last number of Dr. Brown-Séquard’s | 
Archives of Physiology, which consists in the employment of 
picric or carbazotic acid. This acid is only moderately soluble | 
in water, and a saturated solution may therefore be employed. | 
It possesses the further advantage of being very cheap. It is 
admirably adapted for all tissues containing much blood, and | 
therefore for specimens of liver, lung, &c. It appears to act | 
by effecting coagulation of the albuminous substances, though, | 
unlike alcohol and chromic acid, it does not occasion any | 
fusion of the constituents of the tissue. The red globules | 
retain their form and characters extremely well. ‘The portion 
of tissue required to be examined should be plunged into the 
solution, and after the lapse of twenty-four hours it will be 
found to have acquired sufficient firmness to permit of very 
fine sections being made with a razor. The saving of time by 


lunacy in a position which the law shall respect. It asks for 
a Commission, the results of whose labours shall be the estab- 
lishment of certain principles under which an alleged criminal 
shall be recognised by the law as insane, and to which the 
testimony of the physician shall be referred. It seeks, in 
fact, to reduce medico-psychological evidence to something 
like the certainty that belongs to that of the expert in 
chemistry. 

With this view a deputation recently waited upon 
the Lord Advocate. It was headed by Dr. Laycock, 
Professor of the Practice of Medicine in the University, 
president-elect of the Association, and honourably con- 
nected with the recent adva t of practical psychology in 
its therapeutic and forensic bearings. He insisted with clear- 
ness and effect on the intimate relation between imbecility 
and crime, and pointed out the extreme disadvantages under 
which medical men laboured when called upon to give such 
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evidence in court as would at once satisfy their consciences as 
men of science and as citizens. A full inquiry into the reci- 
procal aspects of law and lunacy wae therefore called for, and 
he urged upon his Lordship the necessity of procuring from 
Government the appointment of a Commission for the pur- 
pose. Dr. Laycock was supported by other distinguished 
physicians, such as Professor Maclagan and Commissioner 
Browne, the latter of whom, referring to the sagacious re- 
searches of Dr. Malcolm, mentioned that of the thousands of 
criminals who had passed under that gentleman’s observation, 
two-thirds were either decidedly or partially insane. Crime, 
moreover, in the Commissioner’s opinion, had a distinct ten- 
dency to become hereditary,—the members of particular 
families being notorious for coexistent insanity and crime for 
three or four generations. ‘The bearing of the law of beredi- 
tariness on the responsibility of the individual is certainly 
worthy of the earnest consideration of Parliament,—another 
direction, by the way, in which the presence of medical men 
in the Legislature might be profitably felt. The Lord Advo- 
cate, while admitting the paramount importance of the sub- 
ject, and confirming from his own experience the results of Dr. 
Maleolm’s observations, declined to come under any formal 
pledge to obtain the reform in the legal aspects of the case on 
which the deputation insisted. He promised, however, to 
draw the attention of the Government to the views so autho- 
ritatively represented by the deputation, and contemplated an 
assimilation of the laws of England and Scotland on the sub- 
ject, as a consummation at once desirable and deserving of 
promotion. 


THE CLINICAL SOCIETY. 


Ar the last meeting of this Society Dr. Bristowe discoursed 
upon the treatment of ascites by tonics. His paper is one 
more fitted, we should think, for publication than for oral de- 
livery, as, in order to its complete comprehension, the study of 
an elaborate table was required, and the meeting was a long 
way into the surgical paper ere the chart reached the hands of 
half the members. Great interest was shown by the surgeons 
in Mr. Heath’s case (patient present) of subclavian aneurism 


of the right side in aman who had a spontaneously cured aneu- | 


rism of the left subclavian, and the general feeling seemed to 
accord with Mr. Heath’s, that operative procedure was not 
justifiable. An important feature of this Society will be, if 
we mistake not, its use as an opportunity for obtaining a large 
number of the best opinions of the day as regards the most 
advisable treatment of certain actual patients who can be 
brought down. Mr. Maunder’s paper ‘‘On Tying the Femoral 
Artery for Inflammation of the Knee-joint” was received, like 
Mr. Heath's, with great accord on the part of the members, 
Two surgical papers in one evening, and no fight, is almost 
suggestive of the millennium ! 


POOR.~LAW MIDWIFERY AT WORCESTER. 


WE may certainly with justice congratulate ourselves and 
the profession on the important victory which has been ob- 
tained, in no small part by the influence of this journal, for the 
cause of humanity at Worcester. Our readers will remember 
that some few weeks ago we wrote a severe commentary upon 
the conduct of the Worcester Board of Guardians, in leaving the 
poor women of their parish wholly to the care of midwives, as 
to whose competence and skill there was none but negative 
evidence, and in throwing difficulties in the way of these in- 
competent persons when they felt inclined to call in profes- 
sional assistance in cases of unusual difficulty. We have the 
satisfaction of believing that our indignant criticism on this 
unjust and cruel custom materially aided the reforming party 
among the guardians, by awakening a general feeling of shame 
for the events which had culminated in the disgraceful case of 
the young woman who was left for six days in the agony of 
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labour before the attendant midwife dared to call in a surgeon. 
At any rate, so changed was the feeling of the Board, that at 
a recent meeting they passed a resolution dismissing their 
midwives altogether, and providing that the whole midwifery 
of the parish should be attended to by qualified medical men, 
at the uniform rate of 15s. per case. We sincerely congratulate 
the guardians on this manifestation of a most proper feeling as 
to their duty to the poor; and we still more heartily congra- 
tulate the poor women of the Worcester districts on their de- 
liverance from constantly recurring risks of most frightful 
danger and suffering. 


COST OF SANITARY NEGLECT. 


Dr. Conner, the medical officer of health for Mile-end, 
presents an estimate of the expense entailed upon the rate- 
payers by preventable disease. Thus, during the year ending 
March last, there were 93 cases of fever and 14 of small-pox, 
which are estimated to have cost, at 2s. 4d. per day for a 
month, £349 10s. 8d. Sixteen children were taken to the 
workhouse in consequence of their parents having been sent 
to the Fever Hospital, which, at 7s. per week for six weeks, 
amounted to £33 12s. This, however, is far below the truth, 
as several became orphans and permanently chargeable. If 
only 50 of the 107 patients received a fortnight’s relief after 
leaving the Fever Hospital before procuring work, it would 
amornt, at 5s, per week to each family, to £25, or a total of 
£408 2s, 8d. The statistics of the union medical officers show 
that there were 1552 cases of preventable disease; and sup- 
posing these to cost only one-fourth of the more serious cases 
requiring hospital treatment, the sum for their relief would 
amount to £1445, making a total of nearly £2000 a year. All 
this is exclusive of money lost from non-production, the loss 
of health consequent on disease, the cost of funerals, &c. Dr. 
Corner is of opinion that if sanitary legislation were duly 
carried out, and, we may add, a fitting provision made for the 
early treatment of disease by the introduction of the dis- 
pensary system, there would not have been any necessity for 
the costly institutions provided under Mr. Hardy’s Poor-Act. 


SERIOUS CHARGE AGAINST AN UNQUALIFIED 
MEDICAL ASSISTANT. 


An obstetric case occurred the other day in the north of 
England, with some medico-legal consequences which call for 
notice. Mr. John Wilson, the unqualified assistant of Dr. 
Wilson, of Forrest Hall, Northumberland, was called to go 
a young woman in her first confinement. He did not attend 
immediately, having, he said, to attend to another patient, 
his landlady, in a fit. But he was there shortly before the 
birth of the child, and the labour was natural. This was on 
a Monday morning, about four o’clock. He denied having 
used any violence. The next day, about nine o’clock, convul- 
sions came on, and she died in about an hour. An inquest 
was held. Dr. Barkus and Mr. Rayne, who had made the 
post-mortem, deposed to the normal appearance of the head, 
chest, and abdomen. The placenta had been removed, but 
some of the membranes remained in the os uteri, and there 
was some laceration of the os uteri. To these facts, but 
especially to the portion of the membranes being left, Dr. 
Barkus and Mr. Rayne seem to have attributed the convul- 
sions and death. And on the strength of this evidence the 
young man was found guilty of manslaughter. 

Just two remarks occur to us in connexion with this painful 
case. The first is that unqualified assistants should not be 
allowed to practise, as we believe they do extensively in 
colliery districts, under the protection of their principals. On 
the other hand, we should like more evidence than the news- 
papers give us of such culpable negligence on the part of this 
young man as to justify so serious a verdict. There is gene- 
rally some laceration of the os uteri in first labours, and we 
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are not aware that the retention of a portion of membrane is 


a cause of convulsions sufficiently recognised to justify so | 


grave a theory. aie 


THE WORKHOUSE AT BETHNAL GREEN. 


WE have asked permission for one of our Commissioners to 
inspect the workhouse of Bethnal Green. The request was 
made with no unfriendly object. We have been led to under- 
stand that great improvements have been effected in the 
general treatment of the sick since the publication of our last 


report; that some of the most obvious defects in structure | 


have been removed or remedied ; that the furniture of the 
wards has been generally improved (by the addition especially 
of lockers and cupboards), the overcrowding diminished, the 
number of paid nurses increased from two to thirteen, and the 
personal comfort of the patients greatly enhanced by the use 
of day and night shirts and by an improvement of the dietary 
and cooking; whilst as respects the medical treatment, a 
resident house-surgeon has been added to the staff, and medi- 
cines, bed-head tickets, &c., have been supplied by the guar- 
dians. The Rev. 8. Hansard proposed that our application 
should be granted, on the ground of the valuable services we 


had already rendered to the sick poor, and of the improve- | 


ments which had been made. 
as the best guarantee of efficiency. 
by Mr. Meldola, but was rejected by a majority of seven to 
five. 
preponderance of the prejudiced class of guardians who are 
afraid to let their deeds be known. Or perhaps they feared 
to permit our Commissioner to see the children, many of 
whom, according to the Vast Londo 
Chairman of the Board, have had some parts of their bodies 
eaten into holes by vermin, and were in a most shocking state. 


Ohserver 


A committee has been appointed to report on the officers who | 
are to blame; but enough has transpired to show that a most | 


disgraceful state of things has grown up, and the inspectorial 
microscopes have failed to reveal to legal optics the disorder 
or its cause. 


inspection. 


So much for the efficiency of non-professional 


DR. PARKES ON THE RELATIVE POWER OF 
CERTAIN DISINFECTANTS. 


Tuts has lately formed the subject of a very carefully de- 


vised series of investigations by Professor Parkes at Netley | 
Hospital, and the subject is one of such interest at the present | 


time that we make no apology for dwelling upon it. It was, 
of course, a matter of vast importance to the War Office autho- 
rities to determine precisely the relative powers of different 
disinfectants, and notably of carbolic acid, and of the definite 
quantities required to obtain their full effects. 

Three series of experiments were made of the different che- 
mical agents under different conditions of temperature &c., and 
Dr. Parkes also records the influence produced in his own per- 


son by the sewage emanations. The experiments were numerous | 
and of crucial character, and the results somewhat unexpected. 
The carbolic acid series occupy the highest position in the list, | 


but the amount required is large, at least sixty grains of the 
crystallised acid being necessary for the solid discharge of a 
man daily at a temperature of 50° Fahr., and even then fecal 
amell is not prevented, nor are the origin and development of 
vibriones entirely arrested. Dr. Parke: finds the liquid pre- 
parations more efficacious than the crystallised acids, and the 
impure preparations appeared more powerful than the pure. 
He says that no decided differences could be traced between 
the carbolic acid of different makers. Two kinds of dis- 
infecting powder, though of very different composition, ap- 
peared practically about equal. 
disinfectants require to be used in such quantities as he 
found to be necessary, that the question of expense must prac- 
tically tend to curtail their employment considerably. It 


THE WORKHOUSE 


He was in favour of publicity, | 
The motion was seconded | 


We regret the result, as it shows that there is still a | 


and the Vice- | 


It follows, we think, if | 
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AT BETHNAL GREEN. 


| comes to this after all, that we cannot by chemical agents 
altogether counteract the evil effects arising from sewage de- 
| composition. Nothing but a good and properly constructed 
| system of drainage is to be relied upon for our barracks and 
| towns. The symptoms experienced by Dr. Parkes from in- 
| haling sewage emanations during his experimental investiga- 
| tions are interesting on account of the care which he took to 
| ensure that these were really due to this cause. The first 
effect, he says, seemed to be local, on the throat and nose, 
| as might be expected, resulting, he conceives, from a tolerably 
lasting effect on the nerves of smell and taste ; this was at- 
tended by a slight increase in the quantity of saliva, and 
followed in from about thirty to fifty minutes, or sometimes 
sooner, by a feeling of nausea and sickness, without, however, 
actual vomiting. In addition to these sensations, there were 
| symptoms indicating some implication of the general system ; 
| three or four hours after the inhalation there was chilliness, 
| then headache and depression, and during the night slight 
| fever. These symptoms often lasted from twenty to twenty- 
| four hours ; but there was no diarrheea induced. From sub- 
| sequent experiments Dr. Parkes concluded that, when carbolic 
acid was added in sufficient quantity to arrest all decomposi- 
tion and prevent effluvia, these symptoms did not follow. 


NEW HOSPITAL AT KIDDERMINSTER. 


Te necessity for a new infirmary for this town and its 
neighbourhood has been long felt, and we are glad to perceive 
| that a committee has been formed for the erection of a new 
| institution, as a combined infirmary and dispensary, with de- 
| tached fever wards. It is considered that a model building, 
with modern improvements and appliances, will cost at least 
£6000. The committee has already secured a considerable 
sum in donations, and we hope that those interested in Kid- 
| derminster will speedily make up the remainder. A new 
infirmary is much wanted, and, if what we hear be true, its 
fever wards might at once be utilised. Scarlatina is said to 
be very prevalent, and in some cases fatal. 


DISEASE AMONGST THE FOOT GUARDS. 


We glean from the recently-published Blue-book for 1866, 
that the admissions in the Guards were highest, as in the pre- 
ceding year, in the 2nd Batt. Grenadier Guards quartered at 
Windsor and London, and lowest in the 2nd Batt. Scots 
| Fusilier Guards, at Shorneliffe, London, and Windsor, the 
| stations at which the highest ratio of admissions in the Guards 

occurred in 1865. The mortality was highest in the Ist, and 
lowest in the 2nd Batt. Grenadier Guards, and the invaliding 
| was highest in the Grenadier, and lowest in the Coldstream 
Guards. 


3 , , : ; 
| The ineffectiveness resulting from tubercular diseases in the 


| Foot Guards during the year 1866 was, per 1000 of mean 
| strength, 5°63 admissions, 2°90 deaths, and 10°50 invalided. 
The Military Train appears to have suffered relatively the least 
of any corps from this class of disease; but results obtained 
from small numbers for short periods of time are liable to 
great fluctuations. With the exception of the Household 
Cavalry, the Military Train, the Royal Engineers, and the 
Coast Brigade Royal Artillery, the mortality has been greater 
in all cases than in 1865, but in that year the ratio was excep- 
tionally low. The proportion invalided on account of these 
diseases was lower than in 1865 in the Foot Guards, Infantry, 
Cavalry Depot, and Depét Battalions; but in the other cases 
it shows an increase. It would be a matter of some patholo- 
gical interest to determine the exact character of the pulmo- 
nary phthisis from which the Guards suffer ; whether the so- 
called fibroid and other forms, not primarily tuberculous and 
allied to chronic pneumonia, for example, be not very com- 
|mon. There can be very little doubt that the term phthisis 
} embraces several different forms and varieties of diseases, and 
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that the origin and development of some of these depend 
more upon the operation of local and unhygienic conditions 
than others. We can readily understand that a city life, the 
continued occupation of barracks in densely populated 
localities, and the exposure to the vicissitudes of this change- 
able climate on night guards during the winter and spring, are 
important factors in inducing pulmonary diseases, which tell 
with more force upon the Guards than upon troops stationed 
in other localities. Some have thought that tall individuals, 
such as the soldiers composing the Guards, are more prone to 
this class of disease than others; but this can hardly be the 
case, if it be true, as we understand, that the soldiers of the 
Household Cavalry do not suffer disproportionally to other 
corps from phthisis. 


THE WATER AT GUILDFORD. 


THe reports of Professor Frankland and Dr. Morton on the 
water-supply of Guildford make it clear that a new and deeper 
source must immediately be sought for. It appears certain 
that when more than 6000 gallons per house are obtained from 
the well, the excess is derived from a direct communication 
with the river. Dr. Frankland reports that under all circum- 
stances there is sewage contamination, and that the water is 
unfit for use. Although, under ordinary conditions, the or- 
ganic matter is nearly all destroyed by oxidation, there is yet 
great risk to the health of the consumers. Our opinions have 
thus been fully confirmed by every new examination ; and the 
local Board will be trifling with the lives of the inhabitants 
should they continue to neglect the advice to find a deeper 
and purer source. 


ST. ANDREWS MEDICAL 
ASSOCIATION, 
Tne second anniversary session of this Association will be 
held in Willis’s Rooms on Wednesday and Thursday, Dec. 2nd 
and 3rd. The first meeting will take place at 7 p.m. on Wed- 
nesday, when the oflicers for the ensuing year will be elected, 
the report of the council read, and other general business 
transacted. Dr. Sedgwick will subsequently read a paper on 
the Parasitic Theory of Disease. On the following day (Thurs- 
day) the members will meet at 2 P.m., and a report on the 
Criminal Responsibility of the Insane will first be presented 
by Dr. Harrington Tuke. ‘This will be followed by papers 
from Dr. Crisp, Dr. Day, Dr. Lloyd Roberts, Dr. Maund, 
Dr. Bogg, R.N., Mr. Whitehead, Dr. Bower Harrison, Dr. 
Hughlings Jackson, Dr. Wynn Williams, and others. The 
annual address of the President, on the World of Physic and 
the World, will be delivered by him at 4.30 p.m., and, as 
ladies are to be invited, the topic chosen has been a general 
one. At 7 P.M. the anniversary dinner will be held. 


GRADUATES’ 


MEDICAL OFFICER OF HEALTH IN ST. PANCRAS. 


Tue Vestry have postponed the appointment of a new 
medical officer until the expiration of the period for which 


Dr. Green has been accepted as the late Dr. Hillier’s substi- annotation as being the twelfth which had been performed in 


tute. In the meantime a committee has been appointed to 
revise the sanitary arrangements of the parish. We trust 
such alterations may be made as will enable the medical 


officer of health to perform his duties with less personal | 
Mr. J. Netten Radcliffe is an | 


annoyance than heretofore. 





| Italy, has proved quite successful. 
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the workhouse, including 13 of small-pox, 51 of measles, 17 of 
scarlet fever, 23 of whooping-cough, 1041 of diarrhwa, 7 of 
choleraic diarrheea, and 113 of fever. In the corresponding 
season of 1867 the number of cases of sickness was 4263, in- 
cluding 836 of diarrhea, 41 of small-pox, and 61 of fever. 


THE INDIAN MEDICAL SERVICE. 


OrrictAL information has been received, we understand, 
that the regulation contained in the Royal Warrant of 1866, 
by which a surgeon in H.M.’s British army of less than 
twenty years’ service may be promoted to the rank of surgeon- 
major for distinguished service, is to be in future held appli- 
cable to the Indian medical service likewise. The promotion 
is substantive, carrying with é increased pay and allowances, 
and the other advantages of the rank. 


HEALTH OF LONDON. 


THE appearance in the Registrar-General’s Return for last 
week of two deaths from disease either brought on or accele- 
rated by ‘‘ exposure to cold,” and the steady increase of deaths 
from diseases of the respiratory organs, are significant signs of 
the approach of that season of the year which ordinarily is the 
period of greatest mortality. There has been a considerable 
decline in the weekly mean temperature below 50° for four 
weeks past, and the weekly deaths have risen from 1300 to 
over 1500. The deaths from diarrhcea have fallen to the small 
number last week of 14; while the fatal cases of bronchitis 
and pneumonia have risen to 275 in the same week. Scarlatina 
continues to be epidemic, destroying 116 lives last week, as 
compared with 119 and 109 in the two preceding weeks. 


Tue Royal Commissioners on Water-supply are still delibe- 
rating on the subject of their Report, which we are authen- 
tically informed will probably be presented early next year. 
The Commissioners appear determined not to run any risk 
from a precipitant conclusion on the weighty issue before them. 
There is just the chance, however, that in endeavouring to 
avoid the Scylla of haste they may fall into the Charybdis of 
delay, which is proverbially dangerous. 


Tur Express directs the serious attention of mining pro- 
prietors and managers to the extraordinary height of the baro- 
meter, and cautions them to be on the watch for any sudden 
fall, which observation has shown so often to be the precursor 
of colliery explosions. Mr. Franklen G. Evans, M.R.C.S., 
writes to The Times from the neighbourhood of Cardiff that 
the barometer had been steadily rising until it had reached on 
the 13th inst. the high point of 30°71, corrected and reduced. 
The xpress accurately remarks that nearly all the serious 
casualties from fire-damp have arisen when great depressions 
of the barometer have been observed. 


Tuer case of Ovariotomy to which we alluded in a recent 


The favourable result is 


| so much the more gratifying, as the previous eleven operations 


opponent of Dr. Green, and his well-known contributions to | 


sanitary science should give him a good prospect of success, 


SICKNESS IN WHITECHAPEL. 


Mr. Lippe, the medical officer of health for Whitechapel, | 


observes in his last quarterly report, that though the popula- 
tion of his district is decreasing, the number of pauper cases 
of illness continues to increase. The union medical officers 
attended during last quarter 4765 new cases of illness out of 


had been attended by a fatal termination. 


Tue incurables of Paris, both male and female, will shortly 
be removed from their respective asylums, and transferred to 
one large hospice which is now being built at Ivry, not far 
from the capital, The new hospice covers an immense extent 
of ground. It consists of six large blocks of buildings, with 
only two stories, and separated by large courtyards planted 
with trees. 


From the Lincolnshire Chronicle we learn that fever is 
spreading in the town and neighbourhood of Brigg. 
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Mr. Tuomas Evans, M.R.C.S., has been elected Mayor of 
Cardiff ; and his term of office is regarded as likely to be pro- 
ductive of many improvements in the town from the interest 
he has hitherto taken in local affairs. 


We observe with satisfaction that the Mayors-elect of both 
Manchester and Salford, on entering office, referred to the 
importance they attached to the measures of sanitary improve- 
ment necessary for the reduction of the high death-rate which 
has so long ruled in those places. 


Tue Council of the Institution of Civil Engineers has an- 
nounced a list of subjects on which it invites papers, including 
amongst others: Accounts of existing Waterworks; on the 
Drainage of Towns, and the ultimate Disposal of Town Refuse ; 
on the Ventilation and Warming of Public Buildings. Pre- 
miums will be awarded for such papers as are approved by the 
Couxcil. mas 

A MEETING of the members of the Plymouth Pharmaceutical 
Society was held on the evening of Wednesday week last at 
the Plymouth Athenwum, when papers were read on ‘‘ The 
New Pharmacy Act,” and on ‘Spectrum Analysis.” Mr. 
Evans, vice-president of the Pharmaceutical Society, London, 
was present, 


WE learn from the Liverpool Albion that, at their meeting 
on the llth instant, the West Derby Board of Guardians re- 
quested Mr. William Johnstone Irvine, medical officer for the 
Walton-on-the-Hill district, to resign his appointment. The 
cause of this request is not stated. 


THERE is some talk in Dublin of an idea being entertained 
by the Department of Science and Art to found a Veterinary 


College in that city, and, if possible, to connect it with the | 
The plan, however, | 


Royal College of Surgeons in Ireland. 
does not seem to be looked upon with much favour by the 
members of Council of that body. 


WE have been requested to state that those gentlemen who 
wish to vote for Dr. Lyon Playfair can have their voting- 
papers attested by a magistrate at the Committee Rooms, 
8, Great George-street, Westminster, on Monday, the 23rd 


inst., from 10 a.m, to 1 p.m.; and on Tuesday, the 24th, from | 
| 


1 to 6 p.m. 


Ar the Court at Windsor, Nov. 7th, present the Queen’s Most 


Excellent Majesty in Council, her Majesty, by and with the | 


advice of her Privy Council, was pleased to nominate for the 
period of five years Edmund Alexander Parkes, M.D., Richard 


Quain, M.D., Henry Wyldbore Rumsey, M.D., Robert Chris- | 
tison, M.D., and William Stokes, M.D., to be members of the | 


General Council of Medical Education and Registration. 





ON THE ALLEGED POISONOUS QUALITY OF 
BEEF -TEA AND EXTRACT OF MEAT. 
By BARON LIEBIG. 


ALTHOUGH it is contrary to common sense to believe that 
the daily food of men and animals could possibly contain a 
substance injurious to health, it was nevertheless to be ex- 
pected that the experiments made by Dr. Kemmerich on the 


effect of beef-tea and its salts on animals would produce | 


anxiety and fear in some weak minds; and indeed the article 
which appeared in Once a Week, entitled ‘‘A Word of Warn- 
ing to Cooks,” is a proof that such fears really existed. 
lieve, however, that a simple acquaintance with the experi- 
ments of Dr. Kemmerich will be sufficient to dispel them 


I be- | 


BEEF-TEA AND EXTRACT OF MEAT. [Nov. 2], 
completely. The results of these experiments are of a very 
harmless character. Dr. Kemmerich made most of his expe- 
riments, not upon men, but upon graminivorous animals—viz., 
upon rabbits,—and only one experiment was made by him upon 
adog. The broth was made from horseflesh, and injected 
into the stomach of the animals in progressively angmented 
quantities, the chief results of which are as follows :— 

A rabbit weighing not quite two pounds, which had received 
the broth from one pound of horseflesh (equivalent to half an 
| ounce of extract) remained perfectly well. It polished itself 

with its paws, was very lively, and no disturbance in the state 
| of its health was afterwards perceptible. 

| A second rabbit, of two pounds weight, into the stomach of 

| which the extract of one pound and a quarter of horseflesh 
had been introduced, deported itself in just the same manner; 

| its pulse became more vigorous, its breathing slower, and it 
remained lively and healthy. 

When, however, the doses were increased, and the extract 
of two pounds and of two pounds and a quarter of flesh were in- 
jected into the stomach of the rabbit, such quantities of con- 

| centrated animal food were evidently too much for the little 

| graminivorous creature, which by such doses Dr. Kemmerich 
| succeeded in killing, a result at which nobody will be sur- 
| prised. It follows that Dr. Kemmerich could likewise have 

Killed stronger animals with beef-tea; and it may be assumed 

| that he would have killed even a man of 140 lb. weight 

| (seventy times heavier than the rabbit) by a dose of beef-tea 

| seventy times as large,—namely, by the broth of 140Ib. of 

| flesh, equivalent to about 41b, of extract of meat. Less than 
a couple of pounds of extract would, however, scarcely have 
been sufficient, for one of the experiments of Dr. Kemmerich 

| on a carnivorous animal contrasted with the experiments on 
the rabbits ; he did not succeed in poisoning that animal with 
beef-tea. 

It was a small but very strong terrier, which had taken the 
broth of four pounds of flesh (equivalent to two ounces of 
extract), which the animal seemed to enjoy considerably. As 
however the whole quantity was too much for it, it became 
necessary to inject the remainder into its stomach. Notwith- 
standing the enormous quantity of extract of meet which had 
been introduced by force, the terrier remained very comfort- 
able and lively, and no symptom of any disturbance of its 

| health became manifest. Double the quantity of meat broth 

| which killed the rabbit had not the least injurious effect on 
the little dog. 

These experiments and the above calculations show suffi- 
| ciently what is to be thought of the poisonous effect of beef- 
| tea; it belongs to the category of cases where people have 

eaten pité de foie gras, turtle soup, or oysters to such excess 

as to cause death; but no sensible person will ever dream of 

| ascribing, on that ground, poisonous qualities to pdté de foie 
| gras, turtle soup, or oysters. 
The experiments of Dr. Kemmerich are described in his Disser- 
| tatio inauguralis for obtaining the degree of Doctor from the 
| medical faculty at Bonn; and in connecting with his conclu- 
| sions the meaning of the word ‘‘ poison,” he in fact succeeded 
in drawing to his work the attention of the public, which 
| otherwise would probably have taken little notice of it. 

Dr. Kemmerich ascribes the effect of beef-tea not to its 
aromatic and combustible ingredients, but to the potash salts 
which it contains, and of which it is well known that in larger 
doses they exercise an injurious effect on the organism; never- 
| theless—and this is a matter of great importance — potash 

salts are an element of all articles of food ; they not only form 
| the chief ingredients of the salts of all sorts of flesh, including 
| the flesh of fish, but likewise of all other food, and of all the 
| food of animals. The alkaline salts of bread, vegetables, and 
| hay consist of potash salts, and with the exception of chloride 
| of sodium (kitchen salt), soda salts are but rarely contained 
| therein; in fact, it may safely be asserted that without the 
| potash salts our food would be quite unfit for nourishment. 

It does not follow, therefore, that these salts, when taken 
in excess, like any other—even the most harmless substance— 
might not eventually exercise an injurious effect. It is, how- 
ever, preposterous to apply the meaning which we are accus- 

| tomed to attach to the word ‘‘ poison” to the effects of such 

an excess. It is surely quite absurd to connect this meaning 
| with substances which we daily take in our food, and which 
| are quite indispensable to our existence. 

Dr. Kemmerich himself says (p. 31),—‘‘I do not think of 
the possibility that beef-tea, in the form in which it is used 
for household purposes, could be the cause of poisoning; it 
therefore does not require a medical warning to protect from 
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**In medical practice, wine, ether, camphor, and musk are 
eminent analeptica (invigorating and refreshing remedies), 
Compared to these giants of medicine, beef-tea modestly 
occupies a subordinate position. If, however, it be ne 

to preserve the exhausted body from protracted illness, thea 
there is no other remedy in the whole rich store of medicine 
which can afford such assistance for regenerating the diseased 
organism as repeated doses of beef-tea.” 

One of the three theses defended by Dr. Kemmerich, on his 
promotion before the medical faculty at Bonn, is worthy of 
observation by the British Navy. It runs thus :— 

Thesis 2. ‘*The best remedy against scurvy is beef-tea, or 
Liebig’s extract of meat.” 

Munich, Nov. 1863, 





| 
THE 
VACCINATION ACT OF i867 AS IT AFFECTS 
THE MEDICAL PROFESSION. 


II. 


We will now proceed to notice the “certificate duties” 
which the Act has imposed upon the medical profession ; bat | 
in considering this portion of the subject we shall, as before, | 
confine ourselves to the more important of them—namely, 
those which relate to successful vaccination ; for the Legisla- 
ture has decided that each case of successful vaccination, no | 
matter whether it be performed by the appointed public vac- 
cinator or not, shall be recorded by the registrar of births and 
deaths. And to make ourselves clear and quite intelligible on 
this point, it will be necessary to divide the whole profession 
into two classes: first, the ‘‘ public vaccinator”—i.e., the 
practitioner who is under contract with some board of guar- 
dians ; and secondly, the ‘‘medical practitioner’—i.e., the 
practitioner who is not under contract with any board of 
guardians. 

First, the public vaccinator. Under the Act of 1853 *‘ con- 
tractors’ who performed the duties of public vacinators were | 
required to give to the parent or guardian of every child suc- 
cessfully vaccinated by them a certificate of successful vaccina- 
tion, and to send to the registrar a duplicate certificate. But 
this was a duty which, as a rule, was in some cases much and | 
in others altogether neglected. Under the Act of 1867, how- 
ever, this has been altered, and now the public vaccinator is 
required to send the certificate of successful vaccination to the 
registrar within twenty-one days after the performance of the 
operation, ‘‘ and, upon request, shall deliver a duplicate to the 
parent or other person as aforesaid.”’ For the neglect to comply 
with either of these requirements of the law he is liable to a 
penalty of twenty shillings. | 

Secondly, the medical practitioner. As in the case of the | 
contractor, the medical practitioner was, under the Act of 1853, 
required to give to parents a certificate of the successful vac- 
cination of their children, and also to send a duplicate to the | 
registrar of births; and, as in the case of the public vaccina- 
tors, this duty was but very partially performed. And here, 
again, the Act of 1867 has made great alteration, much more 
than in the case of contractors ; for when a medical practi- | 
tioner performs the operation of vaccination, it is now the duty | 
of the parent to send the certificate of success to the registrar, | 
the practitioner’s duty in the matter being confined to the | 
filling up and signing the certificate when submitted to him; so 
that if the certificate is not submitted to him by the nt, 
the practitioner does not neglect his duty; though, if he re- 
fused to fill up and sign a certificate when requested so to do, 
he renders himself liable to a penalty of twenty shillings. In 
cases where the vaccination is performed by a *‘ medical prac- 
titioner,” the parent is the person who is required by the Act 
to transmit to the registrar the certificate of success. 

Several prosecutions have been instituted in various parts of | 
the country for neglect or refusal to comply with the pro- 
visions of the Act; and on the 3rd ult. we gave a lengthy 
report of a case which has been recently decided before the 
Hampton Petty Sessions. The case in question was the insti- 


tution of proceedings against Dr. Clement, of Teddington, | 
stated to be one of the public vaccinators of the Kingston | 
Dnion. 


Dr. Clement, it appears, vaccinated a child on the 27th of 
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poisoning with Liebig’s extract of meat.” He further says :— | July, but did not send the certificate to the registrar until the 


30th of August—nearly a fortnight after the time when the 
certificate should have been forwarded to the registrar. This 
being the case, for the facts were not disputed, the Bench fined 
Dr. Clement the full penalty of £1. But to the law of the 
case Dr. Clement took unusual objections, which we will 
examine. 

Dr. Clement stated (1) that the prosecutions were to be half- 
yearly, and that the vaccination in question had been per- 
formed after the half-yearly list of defaulters had been made 
out ; (2) that he held a contract under the old Act, and not 
under the new: and he relied upon the 3rd and 7th sections of 
the Act of 1867 as supporting his view that the decision was 
contrary to law. 

Dr. Clement said that on the 3rd of March, 1868, he re- 
ceived a letter from the board of guardians, stating that it 
would be necessary for him to enter into a fresh contract with 
them, and that the guardians had neglected to have that fresh 
eontract completed. Now, considering this was stated before 
the magistrates on the Ist of September, we may express our 
doubts whether Dr. Clement was really a public vaccinator. 
It is quite clear that no contract existed under the Act of 1867; 


| and if the “letter” of the guardians was a notice to Dr. Clement 


of their intention to annul his contract, the contract would 
have expired on the 3lst of March, and he would, we think, 
have ceased to be a public vaccinator within the meaning of 
the Act; and, if we are right in our opinion, the prosecution 


| must have fallen to the ground had Dr. Clement raised this 
| question, because, not being a public vaccinator, it was not in- 
| cumbent upon him to send a certificate to the registrar. But 


it does not appear that Dr. Clement took this objection to the 


| proceedings, for he seems to have considered himself a con- 


tractor under the old Act, and not a public vaccinator, though 
he signed the certificate as such, and rested his defence upon 
the assumption that because he was under no contract to fulfil 
such an gbligation as the transmission of the certificate within 
twenty-one days it was not incumbent upon him to do so. 

We feel bound to point out in our notice of this case, that 
the Act of 1853 required the person who performed the opera- 
tion of successful vaccination to transmit a certificate to the 


| registrar, but that Act required the transmission to be effected 
| ‘immediately after the successful vaccination” of the child, 


whereas the Act of 1867 allows twenty-one days for the per- 
formance of this duty. There is also another difference in the 
two Acts: there was no penalty fixed for the neglect of this 
duty under the old Act, except the usual course for neglect to 
obey the law—viz., indictment ; whereas the new Act imposes 
a penalty which is recoverable in a summary manner. Under 
the old Act Dr. Clement was bound to send a certificate, pro- 
vided he acknowledged himself to be under contract with the 


| guardians, but no penalty was attached to the neglect. 


The other great objection which Dr. Clement takes is this— 


| namely, that the penalties under the Act of 1867 are not ap- 


plicable to a contractor under the Act of 1853. Is Dr. Clement 
a public vaccinator or not? We have, in our previous article, 
stated that it isnot clear whether the contractor under the Act 
of 1853 is a ** public vaccinator” in the legal sense of that term. 
If it be held in the eye of the law that he is not, then no penalty 


| can be enforced for his neglect to transmit certificates. There 


are those who take a different view from that of Dr. Clement. 
They argue that he had entered into a contract with the 
Kingston guardians for the performance of — vaccina- 
tions, and charged for the vaccinations which he had per- 
formed ; and if that is so, wherein consists the difference which 
should exempt a contractor under the Act of 1853 from the 
provisions of the Act of 1867, especially as none but those who 
are under contract with the guardians are to receive payment 
for vaccination’? The only real differences between the two Acts 
are, that while under the old Act the certificate was required 
to be sent forthwith to the registrar, and the punishment for 
neglect was tedious and expensive, the new Act requires the 
certificate to be sent within twenty-one days, and provides a 
penalty, recoverable summarily, and not exceeding 20s., for 
neglect. 

We hope that our exposition of the New Act will enable 
public vaccinators to comprehend what their duties under 
the Act are in respect of this much-vexed question of the 
transmission of certificates to the registrar. Though the 
Act now in force is not one of which we can wholly approve, 
yet we cannot in fairness say we think that it is not an im- 
provement on the Act of 1853. In our concluding article we 
will point out how it might be so modified as to meet all the 
fair requirements of the profession. 

In recording our opinion that the law is doubtful in Dr, 
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Clement’s case, we feel bound to add that the thanks of the 
profession are due to him for his defence of the case of the 
contractors under the Act of 1853. He has unquestionably 
made out a point for legal decision. 





REPRESENTATION OF EDINBURGH AND 
ST. ANDREWS UNIVERSITIES. 

A merTINnG of the General Councils of the Universities of 
Edinburgh and St. Andrews, was held in the Queen-street 
Hal], Edinburgh, on Tuesday afternoon, the 17th inst. Prof. 
Christison, Vice-chancellor of the University of Edinburgh for 
election purposes, presided. On the platform were Principal 
Sir Alexander Grant, Edinburgh, Principal Tulloch, St. An- 
drews, and most of the Edinburgh and a few of the St. 
Andrews professors. The body of the hall was crowded with 
electors. 

The CuairMAn having read the writ for the election, 

Professor Syme, who on rising was loudly cheered, proposed 
Dr. Lyon Playfair. He avoided political topics, but alluded 
to Dr. Playfair’s well-known literary and scientific character, 
the number of Royal and Parliamentary commissions on which 
he had been asked to serve, the great influence which he 
had acquired, and his thorough knowledge of University 
matters, At the conclusion of his speech he denounced in 
emphatic terms the conduct of the Courant newspaper in 
endeavouring to rouse against Dr. Playfair the prejudices of 
the medical electors by representing that Dr. Pleyfair was not 
a medical man. Disgraceful conduct! which the committee 
for Mr. Swinton had condoned by publishing ard circulating 
these objectionable articles, He showed that Dr. Playfair 
had received a full medical education, but had not graduated, 
from a determination to devote himself to science; he had 
always associated with medical men, and had been for ten 
years a member of the Aberdeen Faculty in the University. 
He proposed Dr, Playfair amid loud cheers. 

Principal TuLtocn (of St. Andrews) seconded the nomina- 
tion. He supported Dr. Playtair because he was a Liberal ; 
he supported his views on the Irish Church ; showed what he 
was likely to do for education, considering what he had 
already done, and also for opening up the English univer- 
sities. He also was loudly cheered. 

Sir Joun McNett proposed Mr. Campbell Swinton. He 
congratulated the University on obtaining representation, ad- 
vocated Mr, Swinton’s claims from his long-continued efforts 
for the good of the University, and his Conservative politics, 
and deprecated the destruction of the Irish Church. 

He was seconded by Professor Suatnp (of St. Andrews) in 
a thorough Tory speech. He made several bitter allusions to 
Mr. Gladstone, which were received with storms of hisses on 
the one side, and cheers on the other. The indignation of the 


meeting reached a climax when he alluded to the Justice- | 


General, saying, ‘‘ whom I am glad to think is soon to be your 
Chancellor.” ‘This ill-judged and impertinent assumption was 
received with a storm of groans and hisses, shouts of laughter, 
and great confusion, and nearly ten minutes elapsed before 
the orator recovered presence of mind enough to resume his 
speech. 

No show of hands was taken, and the poll was appointed to 
take place. 





THE MEDICAL TEACHERS’ ASSOCIATION. 
Tus important Association held its first annual meeting on 
Monday last, when the election of officers took place, Sir W. 
Jenner, Bart., replacing Mr. Simon as President, and Mr. 


Campbell De Morgan with Professor Allen Miller being elected | 


Vice-presidents. The main business of the evening was the 
discussion of the report of the Council of the Association on 
Medical Education, which we epitomised and remarked upon 
in Tue Lancer of the 3lst of October. The discussion was 
necessarily of a somewhat desultery character, and does not 
require a detailed report. Dr. Sibson, who had evidently very 
carefully considered the report, objected to any suggestion 
being put forth by the Association that ‘‘ free studentship” 
was in any way applicable to the study of medicine, and main- 





tained that proper clinical instruction could only be obtained 
from regular teachers in proper clinical wards. This view was 
supported, and the paragraph in question wasexpunged. Ob- 
jection was also taken to the clause epitomising the various 
courses of lectures, &c., required of medical students, and it 
was proposed to omit it; but a majority thought it should be 
retained, as giving information not generally known, and the 
clause was adopted subject to such alterations as the recent 
regulations of the College of Sargeons, delegating the signing 
of schedules to one recognised officer, rendered necessary. 

A long and warm discussion ensued upon the clause (5) in 
which the Council expressed a strong opinion of the futility of 
the present certificate system, of which the omission was 
moved by Mr. Gascoyen, on the ground that it did not apply to 
many London schools, where attendance was registered ; and 
the sentence was at length amended so as to state that certi- 
ficates ‘‘ may mean little or nothing else than that the student 
has paid such fees as have entitled him to attend the courses 
in question ”—a statement not far from the truth, as we have 
every reason to believe. The case of systematic lectures versus 
private reading and study was another subject which engrossed 
considerable attention. Dr. Sibson, Dr. Salter, Mr. Heath, 
and others upheld lectures when accompanied by frequent ex- 
aminations as giving something which mere reading could not 
supply, and the meeting, bearing in mind probably that “ faith 
cometh by hearing,” supported the view that lectures could 
not be done away with, and expunged the paragraph in which 
the proposition, not very flattering to lecturers, was enunciated, 
that a student might ‘‘ get his systematic view of Surgery or 
Materia Medica by reading text-books of these subjects rather 
than by having (so to speak) the same text-books read to him 
by lecturers.” 

The adjournment of the debate for a fortnight took place 
at this point, and we therefore reserve our comments until the 
consideration of the report is concluded. The business of the 
evening was brought to a close by the proposal of a vote of 
thanks to the retiring President, Mr. Simon, which was moved 
by Mr. Charles Hawkins (who commented upon the advantages 
of a discussion such as had taken place), and was carried by 
acclamation. 





MEDICINE AT THE COLLEGE OF SURGEONS. 


Tue examination for the diploma of the College of Surgeons 
which has been held during the past week is remarkable as 
being the first at which the candidates were required either to 
produce some evidence of having paesed a medical examina- 
tion, or to submit to a special examination in Medicine. Dr. 
Peacock and Dr. Wilks put the following paper before the 
candidates, who were given from 3.30 to 5 o'clock on Saturday 
to answer it, at the conclusion of the written examination in 





Surgery, which was curtailed by one hour. 


“1, What are the symptoms by which typhoid fever is 
chiefly characterised? What are the appearances detected in 
the body after death from typhoid’ What are the chief dis- 
tinctions between typhoid and typhus ? 

**2. What are the symptoms and signs which characterise 
the different stages of pneumonia? How would you distin- 
guish the disease from pleurisy and from bronchitis ? 

**3. What is the mode of preparation, and the chemical 
| composition, of hydrargyri subchloridum, ferri sulphas, and 

acidum hydrocyanicum dilutum (british Pharmacopeia, 1867) ? 
What is the composition and the proportion of the more im- 
portant ingredient in the following preparations (B. P. 1867) ; 
and for what purposes, and in what doses, would you employ 
them ?— Pilula saponis composita ; Pulvis crete aromaticus 
cum opio; Liquor morphic acetatis ; Liquor areenicalis; Vinum 
| antimoniale.” 
These questions would afford a very fair test of a candidate's 
| knowledge, and they were supplemented by a vivid-voce exami- 
nation of a quarter of an hour’s length on the evening that 
each candidate presented himself for the surgical vird-voce 
examination. The two examiners sat together in the inner 
library, and each conducted the examination alternately, 
giving attention both to the diagnosis and treatment of dis- 
ease, and to the uses and proportions of the various drugs, 

Thanks to the introduction of an examination im the appli- 
| cation of splints and bandages, and the mapping out of the 
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important arteries and viscera on the living body, coupled 
with the recent addition of an examination in Medicine, the 
newly fledged members of the College will have really given 
some proof of their efliciency and of their capacity for actual 
practice. The Feliows of the College will, for the future, have 
to undergo similar tests, in addition to operations on the dead 
subject ; the anatomical examination beginning this day (21st), 
and the surgical on the 25th inst. 





THE ELECTIONS 





Tne medical profession is a mixed body, and will be variously 
affected by the electioneering results which fill the nation with 
excitement. It does not look as if the people had yet come 
fully to appreciate the necessity for having men in Parliament 
who could advise them well in the great questions of public 


health, which are destined to occupy so important a place in | 
Several medical candidates have been defeated | 


coming years. 
who would have been competent by their eloquence and ability 


to do good general work in Parliament, and by their special | 


knowledge to have furthered various questions. Sir Dominic 
Corrigan has been unsuccessful at Dublin; Mr. Mitchell 
Henry at Manchester; Dr. Sandwith at Marylebone; Mr 
Alfred Smee at Rochester. Sir Dominic Corrigan polled 5382 
votes, Sir A. Guinness, who was at the head of the poll, 
obtaining only 5588. 

We rejoice that Dr. Brewer has been successful in Col- 
chester; Mr. Clement in Shrewsbury; Mr. Vanderbyl in 
Bridgwater. It is noticeable that all the medical men 
returned are on the Liberal side. The remaining elections 
in which the profession will take most interest are 
those of the Scotch Universities. Of the past University 
elections all have issued in the return of Conservative 
members, excepting that of London. The London University 
has distinguished itself, as might have been anticipated, by 
the return of a very able Liberal candidate, the Right 
Honourable Robert Lowe, without a contest. Last Tues- 
day will always be a memorable day for graduates of 
the University of London. Those who heard the brilliant 
speech of Mr. Robert Lowe upon the occasion, must have 
felt that they had indeed secured in him a member worthy 
of the great and growing institution, in the progress of which 
they take just pride. So large a place is now occupied in 


our own leading ranks by graduates of this University, that | 


we may look upon the election with an interest which is al- 
most personal, and congratulate the profession upon the choice 
which has just been made. The University of London in this 


matter sets a good example to the Scotch Universities, which | 


like the London may be expected to be more in harmony with 
the general humour of the nation than the older Universities. 
In another column our readers will see some account of the 
nomination proceedings of the Edinburgh and St. Andrews 
Universities, The nomination of the candidates of the Glas- 
gow and Aberdeen Universities took place on Thursday, the 
19th inst. In the case of the two former Universities, there 
is every reason to believe that a scientific candidate will be 
successful in the person of Professor Lyon Playfair, notwith- 
standing the devices of his opponents—upon which Professor 
Syme commented with proper severity—to raise prejudice 


against him in favour of an ex-professor and a lawyer, whose | 


claims we really cannot perceive. In the case of Glasgow and 
Aberdeen, the contest will probably be close; but we hope 
sincerely that it will end in the return of Mr. Moncreiff, who 
is thoroughly disposed to see justice done to medical interests 


in Parliament—as Dr. Playfair is, —and to whom Scotch educa- | 
Let the | 


tion and Scotch graduates already owe very much. 
popular Universities of Scotland take the University of Lon- 
don for their guide, and show that they are well entitled by 


sympathies as well as by intelligence to that special franchise | 


which the Reform Bill has conferred on them. 


THE PHARMACY ACT IN SCOTLAND. 





Ar the last meeting of the College of Surgeors of Edinburgh, 
held on the 12th inst., the President stated that a deputation 
had waited on the Lord Advocate in regard to the operation of 
the new Pharmacy Act as it affected the interests of practi- 
tioners in medicine. The Lord Advocate had subsequently 
stated that the substitution of the word “‘apothecary” for 
** legalised practitioner” in the clause which gives the former 
the power of selling and keeping open shop for compounding of 
medicines, inflicted a great hardship on the profession, and 
was even unjust to the population of Scotland, especially in 
outlying districts, where the people depended upon the medical 
man for the supply of necessary medicines, including those 
contained in Schedule A. His Lordship further inf: srmed the 
College that if it should appear on consideration that the ope- 
ration of the 16th clause actually leads to the inconvenient 
results pointed out, he would be prepared to do what he could 
to devise a remedy against them. The President of the 
College at the same meeting, as the result of a careful exami- 
| nation of the Act, and the powers conferred by the Charters 





| of the College, especially that of 1851, which ordains that the 
College may grant diplomas or lice ences qualifying their licen- 


tiates to exercise and enjoy all rights of practice in the arts 
and sciences of anatomy, surg: ry, , and pharmacy commonly 
enjoyed by the Fellows of the College, declared that the licen- 


tiates were thus constituted legally qualified apothecaries, and 
therefore that nothing contained in the Act extended to or in- 
terfered with their businessy At the same time, he had de- 
cided to take the opinion of counsel. 








Correspondence, 





“ Audi alteram partem.” 





HINTS ON HOUSE-CONSTRUCTION. 
To the Editor of Taz Lancer. 

Srtr,—I should be glad to be allowed to put on record a few 
points which my study of recent sanitary literature and of 
practical house-building has pressed upon my attention. 

1. It seems to be fairly made out and established, that the 
interposition of a layer of impervious substance, of whatever 
| kind so that it be impervious, between the level of the ground- 
water in the soil and the iloor of a hi 





| use built upon it, confers 
upon such house an immunity in cholera epidemics. Barracks 
| and hospitals lying low and on superficially placed strata of 
| clay have been remarked to remain free fr ttacks of this 
| disease, whilst houses placed on elev: ited aye soils, and 
more taveummbly conditioned thus, probably, as to bronchitis 
and rheumatism, have enjoyed no such freedom.* Professor 
L. Pfeiffer, to whose paper | have just referred, says that these 
facts give us probably an indication as to how new houses 
should be built. Now I am of opinion that this indication 
might be carried out by extending over the entire area occupied 
by a house the same layer of in npervious material which is put 
into the walls as the so-called ‘* damp cour Such a super- 
ficial stratum may be cheaply made by a mixture of gravel and 
gas-tar. It would eflectually prevent that rising of watery 
vapour out of the soil which the ‘* aspirating’ 





effect of a warm 
| house does much to intensify over the area it covers. This 

aspirating effect, I would remark, can be observed to advan- 
| tage in rooms constructed hy a certain school of architects, who, 
| by combining modern appliances with mediwval style, have 
contrived to combine also the maximum of expense with the 
minimum of comfort. In such pracenqess the doors and 
| windows fit closely; ventilation, of course, is ignored, because 
in the middle ages the scarcity of gloss and its sup plementation 
by lattices, as well as other p« culiarities of those times, ren- 
dered ventilating appliances unnecessary. ‘The fire, however, 
must be fed from some source or another, and in such rooms a 
surging movement in the carpet may be noted, showing that 
the fire is drawing its supply of air through the chinks in the 


° Bee Zeitsc hrift fir Liologie, Band ii, Heft 1, es. 91, 92, 1866; Band iii., 
Heft. 2 and 3, ss. 2,3,5. And Pettenkoler’s Cholera Bericht, von Bayern. 
Munchen: R.Oldenbourg. 1854. 
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floor and from the damp air beneath it. All warm rooms, how- 
ever, must act more or less in the same way, and unlessa very 
free access to the external air prevent it, they must be acting 
constantly upon the air in the soil they cover, in the fashion of 
imperfectly-exhausted receivers; and that what they thus draw 
up must be more or less malarious needs little argument.* To 





Dr. Wiblin is quite right when he says,—‘‘ Practically, the 
Fellows of the College have a remedy in their own hands ; 
and by having recourse to its adoption at the next two or three 
July elections, they have the power of introducing into the 
Council of the College any amount and kind of reform.” 

This is a slow process, but in the end would be most 


prevent all this, I should prescribe, in one word, Sherring- | effectual. Our course is clear enough: we must have unity of 


ham’s valves above, on a level with the ceiling, and a layer of 
asphalt on the earth below the floors, The outer air should, 
of course, have free access to the interspace between this layer 
of asphalt and the under surface of the floors, and air-pipes 
may, with advantage, bring this interspace of air into com- 
munication with the air under a stove or other fireplace grating. 
2. There seems to be some little difficulty in reconciling the 
attainment of the end of removing the subsoil dampness, which 
Drs. Buchanan and Bowditcht have shown to be so distinctly 
favourable to the production of phthisis, with the adoption of 
the modern system of sewage drainage by small-calibred pipes 
from which the rainfall is excluded. I observe that at 
Lubeck } the ends both of sewerage and of drainage have 
been combined by surrounding the drain-pipes with a layer of 
eae. Thus the old ‘‘ stone drain” of English agriculture has 
m economically revived, and the same excavation which 
lodges the impermeable and small-calibred drain-pipe of modern 
sewerage serves also, by receiving stone and gravel, to dry a 
water-logged soil. This layer of stone and gravel, it may be 
remarked, will be excellent bedding for the pipes it surrounds. 
I am, Sir, your obedient servant, 
Oxford, Nov. 11th, 1868, GeorGE RoiuEston. 





THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancet. 


Srtr,—I thank you most sincerely, in the name of the dis- 
satisfied Fellows and Members of the College of Surgeons, for 
the prompt insertion of my letter of the 2nd inst., and for the 
fearless and candid manner in which you have grappled with 
the difficulties, and suggested a remedy. The enclosed letter 
is the one I addressed to the President, and which was read 
before the Council of the College, at their meeting on Thurs- 
day last, the 12th inst. I have also enclosed the official 
laconic reply. 

I was not prepared for so undignified an answer from such 
an august assembly. Surely my letter, which involved so 
much of importance, deserved a passing remark upon some 
one of the several topics it touched upon. But we need not 
wonder at this, for the Council, as a body, do wondrous 
things. For instance, in November, 1849, when ‘The 
National Institute” were seeking to obtain a bill from Parlia- 
ment for ‘‘the better regulation of the medical profession,” at 
the annual meeting of this body, Mr. Clifton (the chairman) 
stated,—‘‘ Gentlemen are aware that the position in which the 
profession now stand has been brought about by the bad faith 
shown by the Council of the College of Surgeons, in respect to 
their late charter, and the way in which they have carried out 
its provisions. During the last session fresh conferences have 
been had, and the delegates from the Council of the College of 
Surgeons had at first agreed to all that had taken place ; but 
when they went back to the Council, this body repudiated 
what the delegates had before assented to, and left us in our 
present position.” Ab uno disce omnia. 

It is very evident that I struck the key-note of the griev- 
ances of which the Fellows and Members complain,—if I may 
judge from the number of encouraging letters which I have 
received during the past week, and which it is impossible for 
= answer, and I hope that this letter will be deemed a 
reply. 

One gentleman writes, ‘‘I think to avery great extent the 
Fellows of the Royal College of Surgeons are with you. I was 
at the last election in July, and feel that we ought to know 
what the opinions of the gentlemen were whom we were called 
upon to select from, for members of our Council. We ought 
to know what goes on at the meetings of Council—which 
should be open to reporters ; and why should not all Fellows 
be eligible to a seat on the Council, if not dispensing or selling 
drugs? I do not think we can expect much from the a 
Council. We must try and get in some of ourselves in 
future.” 


* See Ueber die Kanalisation von Berlin, mit zusiitzlichen Bemerkungen, 
von Rud. Virchow, s.16. Also Zeitschrift fir Biologie, Band iv., Heft, 2 and 
3, 1868, von Friederich Pfaff, s. 256. 

+ Tenth Report of Medical Officer of Privy Council, 1867, p. 15, 

I See Zeitschrift fir Biologie, loc, cit., p, 227. 





action, and our slight differences of opinion must be assimi- 
lated. 

No retiring member of the Council (especially for the next 
three years), be he friend or foe, unless he previously declares 
himself not responsible for the apathy of the Council, and pub- 
licly declares his intentions for the future, should be re- 
elected. 

I will, however, again revert to this subject when the time 
draws near, and will undertake that sufficient new candidates 
are nominated on the occasion, We must do nothing precipi- 
tately, although I am determined to carry out the purpose for 
which I first commenced the agitation. 

It matters little to me what the Council may say of me (and 
hard things have already been said), for it is far better that 
the Council ‘‘should speak ill of me to the whole of the 
chirurgical profession,” than that ‘‘the whole of the chirurgical 
profession should speak ill of me to them.” We are sure to 
succeed, as we have everything in our power, and that which 
the Council will not gracefully concede to us as a right, must 
be exacted by legitimate means. 

I am, Sir, your obedient servant, 
Spalding, Nov. 16th, 1868, Epwtn Morris, M.D., F.R.C.S. 


To the President oy the Royal College of Surgeons of England. 


Srr,—I had the honour in July last, at the meeting of Fel- 
lows for election of members of the Council, of addressing a 
letter to the then President of the College of Surgeons, asking 
most respectfully for permission to speak relative to the busi- 
ness of that day. The President declined to allow this, act- 
ing, as he stated, under the legal advice of the College. Iwas 
immediately followed by Dr. Wiblin, of Southampton, who 
made some very strong and pertinent remarks relative to ‘‘the 
absolute necessity of the Fellows being allowed to meet once 
or twice in the course of the year in some department of the 
College, for the purpose of eliciting from candidates seeking 
admission into the Council their respective opinions on the 
various reforms which a large majority of the Fellows were 
anxious to see introduced into the College. He further con- 
sidered that the Fellows of the College had as much right as 
he (the President) and his colleagues had to meet and discuss 
within the walls of their own College matters of business con- 
nected with its dignity and welfare.” 

There has been a feeling, and an increasing one too, for some 
years past, of great dissatisfaction amongst the Fellows in not 
being permitted to meet together at the College for the purpose 
of seeing face to face the several candidates for seats in the 
Council ; and as we have no means of making our grievances 
known except by directly addressing the Council through you, 
I have no alternative but to undertake the invidious and un- 
pleasant task of asking the Council to take into their imme- 
diate consideration the leading points of dissatisfaction of which 
the Fellows and Members so loudly complain. 

lst. The right of reporters to be present at the meetings of 
the Council. 

2nd, The removal of the remaining objectionable restrictions 
which prevent Fellows being members of the Council. 

3rd. The power for Fellows to summon by requisition a 
meeting of Fellows and Members at the College, for the pur- 
pose of discussing matters of public policy in connexion with 
1 


t. 

With regard to the desirability of admitting reporters for 
the public press there can be but one opinion, as it would at 
once put a stop to those garbled reports which generally ooze 
out, and at times seriously damage the dignity and character 


of the Council. An open meeting would also do away with 
those suspicions and distrust with which a constituency always 
views the proceedings of their executive with closed doors. 
The Charter of 1843 was of such a conservative and obstruc- 
tive character with respect to the admission of Fellows to the 
Council as to necessitate a supplemental Charter in 1852, to 
enable the Council to remove the Chirurgical cordon which 
was drawn round the General Post-office, and included within 
a radius of five miles those Fellows only who were eligible for 
the Council. The ining obstructive clause was retained, 
viz., “That no Fellow of less than fourteen years’, and no 





Member of less than twenty years’ standing, or shall not be in 
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the bond fide practice of his profession of a surgeon, or who 
shall be practising as an apothecary, shall be eligible as a 
member be the Council.” 4 ° 

This is a most objectionable clause, and I have yet to learn 
that the legis!ative wisdom of the chirurgical profession lies 
within the narrow limits of pure surgeons. 

The power for Fellows to be able to call a meeting at the 
College by requisition requires no argument in its favour, for, 
with the solitary exception of the College of Surgeons, I know 

other corporate institution where the power to do so is 
placed in the hands of a select few—but given to the members 
generally. . 

Several Fellows and Members are privy to the contents of 
this letter, all well-wishers to the Callege, and we earnestly 
Fhe are some wee S —— who ore 

ir seats entirely to the ex i ose li inci 
ich we wish to see carried Fout, who will take the invtiative in 
inently before the Council the desirability of 
amended Charter, and to authorise the President 
have power to do under section 18 of their bye- 
a meeting of Fellows and — at the College, 
ve a free unrestricted expression of opinion upon it 
its final adoption. This course would cement together 
the various es of its Members, and t a united 
whole i of, as at present, ‘‘a house divided against 


It is only right that I should state that it is my intention to 
publish this letter, together with the reply of the Council. 
With every feeling of personal respect for yourself, I have 
the honour to remain 
Your obedient servant, 
Epwix Morris, M.D., F.R.C.S. 
Spalding, November 9th, 1868. 


Royal College of Surgeons of Eng!and, London, W.C. 
Nov. 14th, 1868, 


Srr,—I am desired to acquaint you that your letter of the 
9th instant, addressed to the President, was read to the 
Council of this College on the 12th instant. 

I am, Sir, your obedient servant, 
Epwarp Trimmer, Secretary. 
Edwin Morris, Esq., M.D. 





THE MARSHALL HALL METHOD AND 
MEMORIAL SCHOLARSHIP. 
To the Editor of Tax Lancer. 

Sir,—It is gratifying to me to know the interest which 
is being taken in these important subjects since my article, 
and your annotation, of the 24th October commenced it; in 
proof of which I may mention that I have written fifty-six 
letters within the week on the subject. The suggested modi- 
fications are various, and many, no doubt, of practical value. 
But I may just mention here that if the summary were much 
loaded one of its great objects would be defea' The sum- 
mary of the Marshall Hall Method which met your 
was the result of much consideration and many ex ts : 
for instance, it was read to unlettered persons, and the partly 
educated read it ; again, it was rendered into the Tyneside 
dialect, and printed in the local newspapers, and it was con- 
sidered to have borne these tests well. How would it do to 

int the Marshal! Hall Method in full on a large placard, with 

? Some such summary as has been suggested might 


then at the end in large type. 
With regard to the Scholarship Memorial so ably advocated 
by Tux Lancet, I have received assurances of su and co- 
ion from re tative men in all parts of kingdom. 
are indeed some little differences of opinion as to the 
best mode of carrying out the proposal, but at t the 
weight of opinion points to the University of Edinburgh as 
the ae home for the scholarship. I have myself no 
feeling on this point, only let us have a worthy memo- 
rs is great physiologist. 
e 


hope in a very short time to bring the matter formally 


before the profession, and the list of Committee &c. is nearly 
complete. 


I am, Sir, your obedient servant, 


Newcastle-on-Tyne, Nov. 1868. R. Extts. 


To the Editor of Tur Lancer. 


Srr,—In compliance with the request of the Secretary of 
the Royal National Life-Boat Institution, I have sent three 





successful cases of the treatment of the apparently drowned, 
restored by the Marshall Hall Method of prone and postural 
psa in drowning, &c. It has been justly termed “‘ the 

y method ” from its simplicity and easy operation, as any 
person may perform it successfully. 

Some years since I gave a lecture on the Marshall Hall 
Method in a school-room to a Working Man’s Assoviation. I 
had a boy about eight years of age placed on a table, and I 
performed all the prone and postural movements single-handed, 

gave the different directions so clearly stated by Dr. M. 

. The lecture was understood by all, being in plain lan- 

, and free from technicalities. less than a week after 

the lecture, a boy seven years old fell into the canal, and was 
immersed four minutes. When taken out of the water there 
was sludge in the nostrils and mouth, the face was livid and 
od. ual le wes pasar dead. A working man, a mem- 
ber of the Association, who attended the lecture on the Mar- 
shall Hall Method, was on the spot, and directly made a prac- 
tical use of the knowledge he had obtained. The 
according to ) _— hve continued A ten minutes _ 
more, Ww y open is eyes, and respiration 
came established. The boy afterwards was put in a warm 
bath ; he remained somewhat indisposed for several days, and 
then perfectly recovered. 

I have the greatest confidence in the Marshall Hall Method 
(without any additions) if strictly attended to and vered 
in for a long time, “‘ as efforts of natural breathi ve been 

uced in an hour and a quarter after the removal of the body 


rom the water.” 
Any other method resorted to by anyone else has only been 
founded on Dr. Marshall Hall's discovery. 
I am, Sir, your obedient servant, 
Nottingham, Nov. 1968, J. Hieerxsorrom, F.R.S. 





BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


BIRMINGHAM is beginning to be anxious about its sanitary 
condition. The discussions of the Social Science Congress, 
and the article in Tue Lancet, have been supported by the 
local papers, and the Corporation will no doubt soon take some 
steps in the matter. What these steps should be must soon 
be decided by the authorities ; public opinion at present points 
to a more complete system of inspection, and an improved 
water-supply. Dr. A. P. Stewart has supplemented the 
he read a Congress by an able letter in our local joie, 
advocating the intment of a medical officer of health 
a great increase in the staff of inspectors. We have but 
inspector and six sub-inspectors for a ion of 350, 
The fact that London and Bristol, the two healthiest 
large towns, are the towns ing the most perfect 
for the removal of all rubbish and refuse, and also the 
thorough inspection, should stimulate the people of Birmingham 
to insist on adequate i ion and frequent sca’ ing. The 
second great step (and second only because it requires time for 
its accomplishment), the improvement of the water-supply, i 
also much discussed. The purchase of the Water Company's 
Works by the Corporation is considered by some inex 
inasmuch as it would deprive us of an i iti 
body. Be this as it may, there can be no manner of doubt 
that measures should be taken early to close the noisome wells 
and pumps which are now sowing the seeds of disease so 
widely. Nor would this be so costly an undertaking as -—~ { 
suppose. Some two-fifths of the population use 
waters ; these 140,000 people occupy at the most some 28,000 
houses, the av in the parish of Birmingham, the worst 
part of the being 5°01 persons per house. A large 
number of these houses —— - courts, and eight or ten 
houses are generally suppli y the same pump, in some in- 
stances many more. The cost of laying on the Conpeny'eeeier 
to these courts would not exceed £2 for each court, and, con- 
sequently, for some £5000 to £7000 the whole of the present 
contaminated well waters might be got rid of. As the water- 
rate, which would vary from 14d. to 2d. per week per house, 
would fall chiefly, if not wholly, on the owners of wed ig ag 
the expense of laying on the water should be borne by 
ratepayers. A penny rate for two years, a halfpenny rate for 
four, would mere than cover the whole expenditure. At the 
present moment, it is true, the Company could not supply 
the water necessary for the whole town; but the supply is bemg 
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increased, and the suppression of the pumps must be gradual, 


Ata special meeting of the governors of the Cum, 


and might easily be regulated by the increase in the supply of | berland Infirmary on the 11th inst., Dr. Lockie was elected 


the tap water. Surely there should be no hesitation in spend 

ing so small a sum to secure pure water for our poor in p 

of their present impure supply. 
mortality from diarrhea, and the present prevalence of 

typhoid fever, when we know that two-fifths of our population 

are drinking water containing in very many cases from eight 

to fifty grains of organic matter per gallon? 

The opening of the winter session at the Queen’s. Hospital 
has. been marked by several interesting operations. On the 
first Saturday of the session, Mr. J. F. West, the senior sur- 

tied the external iliac artery for an aneurism involving 

e common femoral, Since the operation the patient has pro- 

without an unfavourable symptom, and the pulsation 
in the tumour has entirely disappeared, The ligature sepa- 
rated on the seventeenth day. Mr. West also recently re- 
moved by the lateral operation a mulberry calculus as large as 
an The patient was only twelve years old. The case of 
excision of the entire tongue by the submaxillary method, 
performed by Mr. Gamgee, been already recorded in your 
pages. 





MORTALITY OF FEVER IN NORTH SHIELDS. 


WE have been favoured by the registrar of births and deaths 
at North Shields, Mr. Irvine, with information of the number 
of deaths from the prevailing fever in that town. The return 
is as follows :— 

In the sub-district of Tynemouth 


North Shields’ ... 


16 
56 


” ” 


Brdical ets. 


Royat Coiuece or Surcrons or Encianp.—The 
following gentlemen, having passed the examina- 
tions for the diploma, were admitted Members of the College 
on the.17th inst. :— 


Baines, Albert Henry, Leicester. 

Wm. J., Newcastle-on-Tyne, 
Bell, John As, L.S.A., Rochester, 
Carr, ohn, 


yton, Lancashire. 

L.8.A., Scarborough. 
Giles, J., L.S.A., Beaconefie 
Goodhart, J. F., L.R.C.P.L. 


ld. 
Hill, John de V: verpiol 
ohn ere, Li 

Holme, T., Raveushills, mehouse, 
Wintle, Henry, Bristol. 


Jones J: T., L.S.A,, Lianfyllin, Mont- | Woods, G. A., L.S.A,, Southport. 
gomerysbire. 


It is stated that only three candidates failed to acquit them- 
selves to the satisfaction of the Court of Examiners, and were 
consequently referred to their hospital studies for six months. 

Aporuecaries’ Hari. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 12th :— 

Boyd, Herbert, St. Mary’s Hospital. 
Francis Baines, High-street, Bloomsbury, 
Moudelet, William Henry, St. Thomas’s Hospital. 


Pediler, fom Henry, King’s Coliege Hospital. 
Sedgwick, Henry, New North-road, N. 


following gentlemen also on the same day passed their 
examination :— 








Lawson, Arch., M.D., Halifax, Nova 
Scotia. 

Mose'ey, Litchfield J., New Kent-road. 

Nettleship, E., L.S.A., Kettering. 

Norton, John Alex., Bristol. 

Rigg, Charles Frederic, Wigan. 

Skinner, S., M.B., Upper Bedford-pl. 

Southam, John Binvs, Manchester. 

Vialls, Edmond, Peckham, Surrey. 





The 
first 
Edward Lorton, Guy’s Hospital. 
College. 

St. Mary's Hospital. 


ing and Dispensing Medicines :— 


Griffin, Innis, Universi 
Morrigh, Richard 
As‘an Assistant in 
Fain, William, High-street, Guildford. 
A. Sanitary AssocraTIon has been.formed at South 
Shields. 


Fever is very prevalent. in the districts of the 
Gateshead Union. 
Her Royal Highness the Crown Princess of Prussia 
(Prineess, Royal of England) has paid a recent visit to Queen 
’s Lying-in Hospital, inspecting all the. wards and 
other apartments, and manifesting the utmost interest in what 
shesaw.. Her Royal Highness was received by the Chairman 
of the Hospital ittee, Mr, Charles Hawkins, and Dr. 
Blakeley Brown. 


Can we wonder at the recent | Jed 


| 





~ | to the office of physician to that institution, vacant by the 


ignation of Dr. Lonsdale. A resolution was passed acknow- 
ging the long and valuable services of Dr. Lonsdale, and. 
requesting him to accept the office of consulting physician, 


SMALL-POX continues fatally prevalent in Sheffield. 
In the seven past weeks of the current quarter no less tham 
81 deaths have been caused by this disease within the borough, 
15 of them having occurred last week. 


Tue “ Bui'der” states that Edinburgh is about to 
rival Glasgow in the attainment of a good water-supply. The 
Town Council has decided upon constructing works for con- 
veying water to the city from St. Mary’s Loch, a source be~ 
lieved to equal in some respects the famed Loch Katrine, 


THe Mepicat Teacners’ Association. — The fol- 
lowing gentlemen were elected officers and members of Council 
for 1868-69 :—President : Sir Wm. Jenner.— Vice- i : 
Mr. Campbell De Morgan, Dr. W. A. Miller.—Treasurer : Dr. 
Sibson.—Secretaries: Mr. Robert Bentley, Mr. B. E. Brod- 
hurst.—Elective Members of Council: Dr. F. E. Anstie, Mr. 
Richard Barwell, Dr. E. Headlam Greenhow, Dr. Alexander 
W. Williamson.—Representative Members of Council for the 
ensuing year, appointed by the undermentioned Schools: Dr. 
Headland, Dr. Julius Pollock, Charing-cross; Dr. George 
Johnson, Mr, J. Soel Wells, King’s College; Dr. Andrew, 
Clark, Mr. Charles F. Maunder, London; Dr. E. Headlam 
Greenhow, Mr. T. W. Nunn, Middlesex; Mr. John W. Ogle, 
Mr. Timothy Holmes, St. George’s ; Dr. Handfield Jones, Mr. 
Ernest A. Hart, St. Mary’s; Dr. Bristowe, Mr. Samuel 
St. Thomas’s ; Dr. Russell Reynolds, Mr. John Marshall, Uni 
versity College; Dr. Dupré, Mr. Carsten Holthouse, West- 
minster. 


A PAPER was read last week at the Royal Insti- 
tution, Manchester, by Mr. Jas. Fletcher of Salford, on means 
for preventing the overflow in times of flood of the river 
Irwell into the houses in the lower parts of Manchester, and 
for intercepting the sewage which now flows into and pollutes 
the river. Further discussion on the paper is adj to the 
24th inst. 


Murperovus Assautt upon A Mepican Man. — 
A patient of Dr. Hunter of Lynn, named Colman, a young 
man of twenty-two, and v much emaciated, being under 
the delusion that Dr. Hunter had been administering poison, 
which was eating away his vitals, went to the doctor’s house 
on Friday in last week, and attacked him with a poker; strik- 
yen on on nue several pnw. mine fearful wounds, 
and bendi e poker almost e. He then spran; — 
the window pce cn both framework and glass, po ran 
but was soon secured. 


Tue Mepicat Concress or Venice. — The last. 
meeting of this Congress, which was attended by delegates of 
the provincial committees and many fedividuad members of 
the Italian Medical Association, took place on the 18th ulf.;_. 
and after a week of most useful labours touching various 


| fessional questions, both as regards the relations of 


men to each other and to the Government, the 

rated, highly pleased with the success of this 
hospitalities offered a great contrast to the cold and 
reception given by the lively French to their visitors in 1867: 
the Venetians vied with each other in entertaining in the most: 
liberal manner their Italian brethren, and showed 

worthy imitators of the ion in Dresden, who this year. . 
welcomed their friends. im so tasteful and brilliant a manner. . 
The next Italian Congress is to be held at Rome, if possible; 
or at Bologna, in case the eternal city is not then annexed. 








MEDICAL APPOINTMENTS. 


. 8, 8c.B., appoi: 

Physicians of the Hospital for Sick Children, Edin’ 

Corz, G., M.R.C.S.E., has been appointed Public Vaceinator 
No. 1 of the Ely Union. 

Cowen, W., M.R.C.S.E., formerly House-Surgeon of the Ki‘derminster In- 
firmary, has been elected Mayor of Kidderminster for the current year. 

Crort, C. P., M.D., has been appointed Physician to the Newark Dispensary 
and Hospital, vice H. Morton, M.D., decessed. 

Curnow, Mr.J., has been Assistant House-Physician to King’s 
College Hospital, vice Mr. E. B. Baxter; whose appointment hadcete - . 
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8., M.D., has been « ted Ph sician to the Camberland Infirmary, 
viee H Lomedale: M.D. terkgned, ; 
Lomax, A. R., M_B.C.S.B., has been Medical Officer for the Ear- 
Lomsp. TTT TLD, bos tn conctaned Conocn Physician to the Cum- 
ALE, H., M.D., has " ft Dg 
en Carlisle, on resigning as 
A. T., hos been ted Assistant House-Surgeon to King’s 


MGr r. 

College Hospital, vice A. A. Napper, M.R.CS.E., whose appointment 
ex 

Macrwtosu, D., M.D., has been appointed Public Vaccinator for District 
No. 3 of the Ely Union. 

Mai : - Foy ae eet ae 
Westmorltnd, L.R.C P Ea, resened. y 

Menu, W.J., L.RC PRA , has been appointed Fablic Vaccinator for Dis- 


trict No. 5 of the Ely Union. 
Muper, T., M.R.C.S.E, has oven reappointed Medical Officer and Public 
Vaceivator for Dis District No, 3 of the Bodmin Union, and Medical Officer 
t or 


Mvarzt, J., P.R.C.S.B., has been appointed Public Vaccinator for District 
No. 2 of the Ely Union. 
ed Public Vaccinator for District 


ao oe has been appointed 
No. 6 and the Workhouse of the a. 
Hovee-Surgeon to =e 
D. King, M. CSE, whose appointment had 


Narrre, A. A, oe Ae te ap 
pans rf Hospital, vice 

—— H., aa ee for District 

ted Resident Accoucheur to King’s Col- 
|, whose appointment had expired. 
~ MERCS.E., has been appointed Sambrooke Medical Regis- 
trar College, Lond on. 

Rececry, H. R., L.R.C.5.1, has been appointed Medical Officer, Public Vac- 
civator, avd Registrar of Births &c., for the Coolrain Dis- 
triet of the Mountrellick Union, Queen's County, vice H. M, ke, 
L.R.C.P.Ed., ly 

ted Physician to the 


‘Semwrce, R H., MD. appoin Bloomsbury Dis- 
—  enetienenee vice IL. ck, M.D., resigned, and since 
Men 4 


Srocxes, J.8., M.D., has been ted Physician in 
Western General Dispensary, Maylebone-road, vice R. J. Lee, M.B., 


Waver, E., L.R.C.P.L., has been = oes Officer of Health for 
H. Morton, M.D., deceased. 


Woop, —, , M.R.C.S.E., has been appointed House-Surgeon to the Macclesfield 
Dispensary. 





BIRTHS, 
Atwoop.—On the 9th inst., at Clarendon-road, Notting-hill, the wife of Dr. 
A’ wood, of a son. 
Jacxson.—On the 24th ult., an ta N.Jaekson, M.R.C.S.E., 


Surgeon 3 &, of a daughter. 

Jamreson.—On the 16th inst., at BR Tweed, the wife 
of Wiliam dua atooaemhen 

ODD CHER, 
Royal Artillery, of a son. 

. Preagp.—Un the 2nd ~~~ pasta diene nee eeretaaae the wife of P. K. 
Picard, M.D., of a & 

Bran,—On the rd inet, the wife of T. Read, L.D.S. B.C.S.E., of Holles- 
street, of a daughter. 


wn 








MARRIAGES. 


AmB_Eer—Morcan.—On the 3rd inst., at Christ Church, Lanecaster-gate, Dr. 
Richard Vincent — of _Colville-square, Bayswaer, to Mary Helena, 
daughter of P. F. Morgan, 

nzo—Wesp.—On the Sth inst., at Amblecote Church, Stourbridge, 
Frederick Buidero, M.R.C.S.B., of Penkridge, to Fanny Jane, daughter 
of Joseph Webb, bsq. 

Mor.iry— aepamente: Ge Sth last, A Satan, 

Annie, 


Frederick 
=~  MRCSE,, of Portsmouth, to daughter cf Geo, Webster, 





DEATHS. 


Daverrorr.—On the 3rd inst., at Ss J. Davenport, ‘M.D., 
L.B.C.8. Bd., late Assistant-Surgeon Guards. 
Nuispert —On the 1 aie task ab Bedeononnth, Geieonands © ernon Innes Had- 
low, third child of R. Innes Nisbett, teq., aged 4 years oat 6 months. 
Pacaruonre, my by the 7th inst., at Queen’s-terrace, St. John’s-wood, Thomas 
alethorre, 
Purires.—On the 9th inst., at Dna ag near Coventry, Edward 


Phillips, M.D., M_R.C.P., J.P., &c., aged 51. 
Prppuck.—On the i(th inst., Isaac Pidduck, M.D., of Mon‘ague-street, 
Russe |-square, aged 75. 
ee — the 9th inst., at Charlemont-avenue, Kingstown, James F. Ryan, 
Steoner.—On the 9th inst., Dr. J. Whitelaw Stronge, of Dublin, aged 54. 


Binry of the Week 


‘Monday, Nov. 23. 
Geeta, © ot. iirx. 
| mee er ene Hosrrrat, M . tions; 10} a.m, 
PM 


— L.—Operations, — 
iennens Seen ee hereen—0 p.m. Mr. Prancis Mason will show a suc- 
cessful Operation for Cleft Palate on a Child aged five years.— Mr. 
“On Excision of the Joints,” with exhibition of Cases. — Dr. 





Sr. Manx’s Hosrrrat. 
Roy. 








Kelburne King, of Hall, “On Carbolic Acid and the Treat- 
ment in Surgery.” 
Tuesday, Nov. 24. 
Rovat L Orur Hosrrrar, Mo ps.—Operations, 10} s.u. 











ms, 14 Pm. 

Wasraurwsten Hosritat.—Operations, 2 P.x. 

ee Ontuoraptc Hosrrrat.—Operations, 2 p.m. 
Rovat Mepicat awp Cureveercat Socrery.—8} r.«. Dr. Althans, “On 
the Physiology and Path Jogy of the Fifth Pair of Cerebral Nerves.”— 
A paper by the late Dr. Hiller, “ Ou Comgenital Hydronephrosis.” 


Wednesday, Nov. 25. 
Rovat Lowpon Ornrnatatc Hosrrtat, Moourtstys.—Operations, 10} a.m. 
Mippsxzsxx Hosrrta,.—Operations, | p.a. 
Sr. Bantuotomew’s Hosritst.—Operations, 
Sr. Tuomas’s Hosprrat.—Operations, 14 rx. 
Sr. Mary's Hosrrtat.—perations, 1} r.«. 
Guat Nosrrsayw Hosrrrat.—Operations, 2 v.m. 


Loxpon Hosrrtat.—Operations, 2 px. 
Orutnatmic Hosrrtar, Sourmwark. —Operations, 2 Pm. 
Hoywreriuys Socrery.—s v.M. Mr. Hutchinson, “ On Certain Pormsof Skin 


Thursday, Nov. 26. 
Lowpow Ornrmacurc Hosrrtar, M ps.—Operations, 104 a.m. 
— '® Hosrrtat.—Operations, | P.x. 
University Coutiser HosritaL.—Opera ions, 2 P.u. 
Wust Lowpow Hosrrrat.—Operations, 2 p.a. 
Royrat Ortmoraptc Hosrrtat.—perations, 2 rx. 
Cuntaat Lowpos Oratuatanc Hosrrrar.—Operations, 2 rx. 


Friday, Nov. 27. 


Royvat Loxpos Orargaiuic Hosritat, Moonrretps.—Operations, 10} a.x, 
Wasrminstes Orntaatmic Hosritay.—Operations, it p.m. 

Cuwraat Lorpos Oratrnatarc Hosrrrat.—Orerations. 2 ea. 

Curmwtean Socizry or Lonpor,—8} pu. Dr. Powell, “On Cases of Fibroid 


1¢ Px. 








Phthisis.” — Mr. truce, “On Anoutation heal jor "Acute Laryngitis.” — 
Dr. Crouch, “ On Primary for G Wouna.”— Dr. Beigel, 
“On Cases of Epilepsy.” 


Saturday, Nov. 28 
St. Tuomas’s Hosrrtat.—Operations, 9} a.m. 
Rovat Lowpos Oratuactaic Hosrrrat, RecemmnnnaSpaeeenn, 10} a.m, 
Roya Fass Hosrrtar. ler. 











Co Correspondents. 


RergEsENtTation OF THE Unrvensrtizs or EDINBURGH. AND 
St. ANDREWS. 

We have received a copy of ence that has taken place between 
Dr. B. W. Richardson and Mr. J. B. Greig, the Honorary Secretary of Mr. 
Swinton’s London Committee, apropos of an article that appeared in Tam 
Lancer of tne 3ist ultimo. It is probable that this correspondence has 
already been seen by those interested, and it suffices to say that the facts 
upon which our remarks were based are facts still. The first tworeplies 
giver by Dr. Richardson express certain individual opinions held by that 
gentleman, and also detail facts which were never questioned or adverted 
to in Tae Lawezr. The third reply contains the denial of an ‘assertion 
which was never made in this journal; and the fourth and final reply 
merely emphasises one of the facts contained in the article in question. To 
repeat the concluding words of that article, we are sure that the sapporters 
of both candidates will agree that “the thanks of Dr. Richardson, for- 
warded to Professor Playfair, were a gracefal tribute to honest exertions, 
and were as honourable to the giver as to the recipient. 

M.R.CSE. plains of the operation of the Ph y Act in prohibiting 
qualified men like himself from engaging in the practice of Pharmacy if 
they think proper to do so; and suggests that a meeting should be called 
of those who feel themselves aggrieved, with the view of appealing to the 
Privy Council on the subject. 

Tux paper of Dr. Maudsicy on “Aphasia” is in type, but its appearance is 
unavoidably postponed (ill next week. 

Tux Manca or Intetiect. 

Tue guardians of St. Luke's, having paid a visit to the Mile-end Pauper 
Schools, report that “there are three boys in the infirmary and five girls, 
but with alements (!!) of a trifling character.” 

Custodes —We do not see any necessity for further discussing the subject at 
the present time. 














Dr. Black.—The manuscript is in the hands of the printer. 
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University CoLLEGs. 

Noricr has been given that during the forthcoming session of Parliament 
application will be made for power to make cer'ain alterations in the con- 
stitution of University College. There seems to be some doubt whether the 
Council of the College have acted strictly in accordance with the spirit of 
the Charter of the College in regard to the election of Fellows, and in 
causing departure from the origival “ proprietary” character of the insti- 
tution, At present there are no dividends, and shares lapse to the College 
for disposal by it at the death of proprietors. To place matters on a satis- 
factory basis, it is proposed to alter the rights of proprietors of shares in 
the College, so as to convert the proprietors into governors, participating 
as members of the corporation in the governance of the College, but having 
no pecuniary rights, and to enable the Council of the College to eonfer 
all the rights and privileges of members on former students of the College 
who have graduated at the University of London, and others, constituting 
such persons “ Fellows” —in fact, to legalise the present mode of procedure 
in this respect. Another design is to extend the objects of the College to 
the advancement and promotion of the fine arts, as well as literature and 
science. It is intended also to annul the deed of settlement of 1828, con- 
stituting the institution under the name “ Proprietors of the University of 
London,” and also the Charter of Incorporation granted by King William 
the Fourth in 1536, incorporating the said institation by the name of 
“ University College, London,” and to reconstitute and reincorporate the 
College, and to grant to the same corporation al! the usual powers of per- 
petual succession of holding lands and of alienating and disposing of the 
same, and of making bye-laws for the government of the said College, and 
of the officers, professors, and students therein, together with the power of 
taking lands by conveyance and devise, notwithstanding the statutes of 
charitab‘e uses; snd to continue to the body so reincorporated and to the 
Council thereof all the powers, rights and privileges, trusts and liabilities, 
now possessed by them, and among those powers, rights and privileges, 
trusts and liabilities, the control over the hospital, and the application of 
any funds and endowments hitherto contributed or made, or hereafter to 
be contributed or made, for the purposes of the said hospital. The Bil! will 
vary or extinguish all existing rights and privileges which may interfere 
with its purposes, and will confer other rights and privileges. It has 
been rumoured that the Council of the College have discussed the desira- 
bility of calling the Fellows together on special occasion, in order that they 
may be consulted as to suggested or desirable changes in the 
of the 

A Surgeon and M.D. wishes to know whether the Pharmacy Act will probibit 
his dispensing medicines to his patients. He will find an article referring 
to this subject in our present number. 

Dr. Philipeon's case of “ Aneurism of Thoracic Aorta” shall be inserted. 





Mapricat anv Sureicat Grapvartes as Hovss-Surexons. 
To the Editor of Tux Lanczrt. 

S1x,—Although this subject has been already adverted to in your columns, 
the governing bodies of noegtiene do not appear to have given it the amount 
of eonsideration it merits. They are certainly the best judges as to the quali- 
— required of their resident medical ; flicers. It appears to me unjust, 
that young graduates in Medicine ond Surgery of Universities who 

do not pa possess diplomas from other Jicensing bodies are d from 


Unnxsctaingss or Fatmourtn. 

Fatmovrs, according to the Builder, seems at the present time to be in as 
bad a sanitary condition as though no Local Board of Health were in exist- 
ence. The very best parts of the town are said to be hot-beds of fever, 
those parts whose proximity to the sea and great elevation might be sup- 
posed to render them peculiarly free from zymotic disease being declared 
to be the most infected. The extent to which fever has laid hold of the 
town is spoken of as “something alarming;” but if the account given of 
the existence of cesspools be correct, the prevalence of disease is hardly 
a’ matter of wonder. We observe that the district of Falmouth (which 
includes the four sub-districts of Falmouth, Mylor, Penryn, and Constan- 
tine) shows very badly in the Registrar-General’s last Quarterly Return, 

h as the registered deaths during June, July, and August last were 
157, as compared with 128 and 89 in the corresponding periods of 1867 and 
1866. The births appear to have declined from a quarterly number of 202 
in 1866, to 180 in 1868. There is evidently, therefore, something very ano- 
malous in the en of the population of the district. 

J. C. M.—1. No.—2. It is much to be regretted that any diflerence of profes- 
sional opinion should have been expressed in the presence of relatives of 
the patient, particularly as it was impossible for Mr. B. to form any opinion 
upon the data before him.—3. Certainly not.—4, Ten gyineas, 

Tus letter of dndeman on the “ Dwellings of the Poor” will appear next 
week, 





Tas ConTaGious Disgasns Acr, 
To the Editor of Tux Lancer. 


Siz,—The application of the Contagious Diseases Act to the whole of ong 
don, which is so very desirable, would be « gigantic uncertaking, and that, | 
conclude, must be the chief cause of the authorities shirking the question. 
But why ‘do they not, ayy | up what they have done in some of the pro- 
vincial towns, apply the Act to the principai military stations in London ? 
It is wel) known that in the immediate neighbourhood of all London barracks 
a class of women congregate, supported prine!paliy by the soldiers. Those 
persons are well known to the police, and are ordinarily termed soldiers’ 
women ; they also generally reside in a few particular and adjacent streets, 
so ‘there —— -_ no difficulty in drawing : line ~~ such a —— apd 

ing al Pp ding in it to t regulations of the Con- 
tagious Diseases Act, as at Wo or Por 

At the present time the parishes wherein barracks are situated are very 
unfairly obliged to keep and treat medically most of those women when dis- 
eased. As surgeon to the Workhouse Infirmary of be {pve Spat St. Margaret 
and St. son, Westminster, where there is a special Lock ward containing 
twenty beds, I treat about 150 of such women annually, nearly all of whom 
reside in and around York-street and Pye-street, Westminster, su: 
chiefly yy the soldiers of Welimmgton Barracks. 1 have kept a classi! 
of the diseases, which will aoe what a frightful amount of const atioval 
infection must be ied among the troops, Since last 
Christmas t ‘oo treated 0, cases Sioa Hunterian chancre ; 38 of syphi- 
litic sequelx, including squamous an: stular eruptions, mucous 
tubercles, &c.; 17 of simple chancre tnd suppurating bubo; end 41 cases of 
gonorrhea, includin ~y- | simple inflammation swelling of Jabia, Thas it will 
be seen that j if the cases were of a consti ing character; 
and, wheat the cases of contagion must be very much more numerous 
from this variety than from the simple ulcer and inflammation, for the 
reason that the latter come under —_s care at the commencement — the attack, 
when the pain and i test, and lly remain in the 
ward till Fey! but comparatively ‘few of the former come under an treat- 
ment till the seq have often two or three months “after the 























becoming candidates for most of the infirmary house-surgeoncies which 
to be vacant; whilst the candidature of members and licentiates of 
aod Colleges of Surgeons and Societies of Apothecaries is both admitted 
invited. By the advertisement of the Derbyshire General Infirmary in 
impression of October 10th, “ candicates are required to be ~ ad of 

ihe ] Royal College of Surgeons of London, Dublin, Edinburgh, or G: 
&c. A gentleman possessing the University degrees of Doctor or Bache > r of 
edicine and Master in Surgery is quite ignored by this old rule, so very 
common with almost all hospital boards of management. Its existence must, 
tes be due only to want of attention or oversight. Can nothing be done 

Again, “he assistant house-surgeon of the Stockport Infirmary must be a 
member of the Royal College of Surgeo:s of England, no matter what A aL. 
qualification he possesses; and a Doctor of Medicine would be admitted as a 
candidate for the vacant office of consulting physician to the South Stafford- 
shire Infirmary; but supposing him to possess in addition the correspoudin.g 
degree of Master in Surgery, he would not be admissible as a candidate for 
the office of house: nm to the san e institution, 

You will at once sce that these instances are borrowed from recent adver- 
tisements ; but they are sufficient, | think, to show that a rule unjost to 
medical graduates and injurious to University medicai education is iu force. 
I do not wish to deprive the M.R.C.S. and L.S.A. of a single privilege; but no 
one can deny me the right of saying that Doctors and bachelors of Medicine 
and Masters in Surgery pass through examinations of such a standard as to 
entitle them to become candidates vot only f r residential house-surgeoncies, 
but fer all other general medical ee ae in the kingdom. 


aithfully youre, 
November, 1863. Macrstzr in Carnvreia. 


Particeps. — 1. Not in England, but a Code of Medical Ethics has been | 


drawn up by the American Medical Association.—2. It is impossible to lay 
down any absolute rule. In the case of two partners living in the same 
house, when a “ new” patient sends (not urgently) for some one to attend 
him or her, and does not mention either partner, it would be better that 
the junior should deler to the senior if he wished to take charge of the 
patient. It is common for the partner who first sees the patient under these 
circumstances to take \he management of the case.—3. Von Graefe. 
Justitia.— We presume that the assistant is bound to fall in with the reguia- 
tions of his principal, unless in the agreement of the former with the latter 
there be avy special provision to the conti ary affecting the case in point. 
Tas continuation of Dr. David Smith's paper will appear next week. 








t of the phn spreading it the whole time. Again, those 
who come in the first stage go out as soon as the indurated ulcer and sore- 
throat begin to subside, and usually come in again after two months in a 
frightful state from mucous tubercles, ulcerations, &c. 

The recollection of this fact is of very great importance in the applieation 
of the Contagious Diseases Act; for, as administered at present, no distine- 
tion of disease is made in sending the women into the hospital, and it gives 
force to the recommendation which you made in an able leading article of 
Sept. 26th last—viz., “that should the number of women found diseased be 
in excess of the vacancies, the visiting surgeon thall have the power of select- 
ing for ‘detention those cases which he considers most urgent.” It is ow 

for , to retain a woman suffering from gonorrhas 

ever violent, at the expense of sending away another with a litle indurated 
sore. The one will administer to the soldier a sharp corrective only ; while 
the latter, although not putting him to much inconvevience at first, will, if 
not actually healed at the time, sooner or later Jay him up for mouths or 
years. In tact, it is impossible to foresee the expense and danger the State 
may ineur through this disease; fur men, like women, with an indurated 
chancre, do pot think mach of it at the time, and the poison may about 
them for years. They are off and on the sick-list, and just able to continue 
the routine drill in ba: racks; but when active service aod privations come, 
they break down »" manently. 

1 would strongly + rze the Government to apply the Act to certain districts, 
such as Westminster, Knightsbridge, Chelsea, the Tower, &c. By so 
they would pot only save thousands snnually in the military catablishmenta, 
but would be inserting the thin end of the wedge, end preparing the machinery 
for the universal application of the Act to the civil popwiation. 

1 remain, Sir, your obedient servant, 
Parliament-street, Nov. 1863, Taos. Boxy, B.S. Lond, F.RCS. 





Esculapius.—1, Yes.—2. Six.—3. A dressership is not absolutely necessary ; 
bata didate must sub tly to the first examination take charge of 
patients for not less than six mouths at an hospital, dispensary, or parochial 
infirmary, 





Nursine at tHe Hursexr Hosrrrar. 

Ir is desirable to rectify a slight error in our Report on Nursing at the 
Herbert Hospita!. The night attendants are not at any time employed by 
the purveyor, but are at work all day either under the captain of 
in the wards, or as soldiers in the barracks, The result is exactly the same, 
since it is obvious that after the day’s work the men must be prone to gu 
to sleep. 

Mater is referred to a Jeading artiele on another page of the journal, 
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Poos-Law Mxpicat Szxvics anv tax Loxp Apvocats. 

Tax present position of Poor-law medical officers has been brought under 
the notice of the Lord Advocate, and it having been represented to him 
that it is desirable that these officers should be put upon the same footing | 
towards the Parochial Board as that of inspectors—viz., subject to removal | 
from office only with the sanction of the Board of Supervision,—his Lord- 
ship expressed the opinion that salaries should be adjusted independent of | 
the supply of medicines. He, moreover, did not think it a proper system | 
with regard either to the medical officer or his pauper patients, that he | 
should be remunerated upon the basis of being obliged to contract for 
and supply medicines for an annual sum. His Lordship has further stated | 
that the present system of electing medical officers annually or removing | 
them at the pleasure of the Local Board requires alteration, and that medi- 
eal officers may fairly claim in this respect to be put oa a similar footing to | 
that of inspectors—in fact, be had wished to incorporate a clause to this 
effect in the Public Health Act of 1867, 


Bistoury is thanked for defending us. He will have seen that we have already 
disposed of the Russian story, which was none of our making, and is not | 
worth returning to. | 

An Artist should get a sight of such works as Dleme’s “ Ramphia;” Kittlitz’s 
“ Views of the Vegetation of the Coasts and Islands of the Pacific,” by Dr. | 
Seemann ; and Martin's “ Palms.” The first and last works are very expen- 
sive. 

Agmy Hosrirat Storragess, 
To the Editor of Taz Lancazt. 
Siz,—As you were good enough to endorse very possibly a letter of mine | 
in The Times some months wgw on the subject of “ Hopital Stoppages,” and 
have in your impression of October 17th again put forward very foretbly and 
fairly the views which | then ventured to advance, permit me to offer a word 
or two further ou the subject. | 
My communication was unewered by a medical officer of the Roya! Artillery 
in the pages of the same paper in terms | could vot but consider somewhat 
irrelevant to the question st issue, He appeared to consider the soldicr in | 
general s» well taken care of by the militar) authorities that further conces- 
sions to him were uncalled tor, and would be uujust to other branches of the 
service. But this is & case simply of readjustment of an already existing 
mouey pay,—wbich cails for no further demand 
on the public funds, while at the same lime there is every need for a change 
¢ sas ee = it now stands, is at variance with the commun principles 
ty and 
At present no > distinction is drawn in deduction of pay at hospital between 
man admitted with disease clearly attributable to exposure in the perform- 
ome oo af military duty, and another soldier treated for a complaint sel'- 
, aud at a time when be is exempt from all functions of a public 
.” The anomaly would be oe evident in the case of two men, 
both unmarried; but the hardship d by its t 








between the deserving and undeserving, the good and 


Objections have been raised that men saffering from syphilis would hesitate 
to report themselves sick if the hospital stoppage is increased. I do not 
think any material result of the kind would fall ow such change. The man 
knows that any severe form of the disease is liable to detection at the hands 
of the medical en ares eee inspections, moditied though they are, as 
well as through joned officers of his company, and that the 
punishment “Dawes t by cowmanding officers for concealment is severe. A 
soldier, under the circumstances, would have po just ground of complaint 
even if mulcted entirely of his pay, and as the men at present in the service 
——_ out or leave, no hardship would present itself to the minds of their suc- 





“Soldiers as a class are by no means wanting in sympathy for their married 





nor in their sense of right and wrong, as is often evidenced when 

occurs in the tamilies of the former. Hence | do not anti- | 

cipate any murmuring if the change advocated be carried out. The preseut 
= is especially favourable, inasmuch as the pay of the army has been gene- 
rally increased, and therefore the question of an) readjustment of stoppaves 
may te well entertained. In fact, all who give the subject due ec jon 


Tas Daeatnace ov Eastvovann. 

Tuer inbabitants of Ea-tbourne have memorialised the local authorities on 
the subject of the present system of ventilating the sewers in that place. 
Recently to avoid the escape of sewer gases into the houses, open venti- 
lators have been placed at short intervals throughout the town, and into 
these should have been placed a certain aroount of charcoal, which has 
been by its ab ; but, in fact, the sewer efflavium has 
passed unehecked into the air of the town. In the discussion which took 
place at the Local Board on the receipt of representations to the above 
effect, the recent prevalence of fever in the place was specially referred to, 
and the character of the water-supply was called in question by Dr. Hay- 
man. The subject was referred to the Drainage Committee, and we hope 
they will at once set to work and remove any such cause of “ air” pollution 
as that which is asserted to exist, end the continuance of which cannot but 
seriously jeopardise the prosperity of a hitherto very popular watering- 
place. 





Tax Maxcusster Scuoot. 

Tux Vice-Registrar of the Manchester Roya! School of Medicine, Mr. Daniel 
Stone, informs us that the number of students pursuing their professional 
studies at the above school is 73, and not 63, as given in some of the returns. 
This total of 73 does not include “occasional” students, or those who enter 
one or two classes. 63 students are entered for dissection. There has been 
& great increase of fresh men this session for the full course of medical 
stady. 


| Dr. H. Richards should forward a short description of the respirator, toge- 


ther with a woodcat, for insertion. 

Wa are requested by the Publishers of the Quarterly Journal of Micre- 
scopical Science to state that that journal wiil continue to be published as 
usual by the Messrs. Churchill, and edited by Dr. Lankester and Mr. E. 
Ray Lankester. The only change consequent upon Dr. Lankester and 
Prof. Busk ceasing to edit the “ Transactions of the Royal Microscopical 
Society” will be that the Transactious of that Society will not be published 
separately in the pages of the Journal. 

Ws regret being obiiged to postpone the important communication of 
Dr. Baylis on the recent outbreak of Fever at Uootle until next week. 

Dr, aldia is thanked. 


Artiriciat Laos. 
To the Editor of Tux Lancet. 
S1x,—Permit me to make a few remarks on your notice in Tax Lancer of 
the 7th instant, under the head of “ New loventions,” in which you direct 
attention to two artilicial legs made by Mr. Gillingham, of Chard, for a boy of 
fourteen years of age, so as to enable him to walk. According to your 
ow = made of leather, with movable wooden | feet. The one on oh 


e knee, “ weighs 4} ibs.;” that on the left, “ dq 


, dvuble braces, and a complex arrange- 


Now, a> a new invention obliges me to take a retrospective view of full 
forty years, such legs being made when I first went to this business. Are we, 
Sir, to cast to the winds all the improvements that have been made during 
that long period, and tail back upon the rude sub-titutes worn by our grand- 
sires? I saw the boy at Guy's, but did not examine him; the noise he made 
in walking with the clapper foot being sufficicnt to satisly me that it was the 
work of a mere novice. 

1 woald not have troubled you, Sir, with this letter, but that I think the 
profession should know there are many respectable uakers both in London 
and the provinces who can supply artificial limbs so nearly resembling the 
natural as almost to defy detection, aud weighing considerably Jess than those 
of Mr. Gillingham’s. As rule, an artificial Jeg for an adult mechanic, whe 
requires it to be strong and lasting, should pot weigh so much as 4} Ibe. 
being the weight of the right leg supplicd to this child, but if fora patient 
in the higher walks of life, from 3 }he, to 3} ibs. 

Yours, &c., 

J. Mi.rxiy, 

Instrament Maker to Guy's aud Si. Thomas's Hospitals. 


Sonth 





can only arrive at one conclusion—viz., surprise that the anomaly should | 
have so long been suffered to remain without removal. 
1 am, Sir, your obedient servant, 


"EDK. Rosrsox, M.D., 
October 2ist, 1868. Surgeou- Major, lst Bat., Scots Pasilier Guards. 


F. G., Dispenser, complaivs of the unfair operation of the Pharmacy Act, 
1868, in admitting to be rgistered as chemists and druggists all assistants 
who, being of full age, were for three years prior to the pessing of the Act 

ged in the dispevsing of pre-criptions in a chemist's establishment, | 
after passing @ moditied examination, and paying a reduced fee; while dis- | 
pensers in public hospitals and surgeous’ assistants, although equally wel! — 
qualified, are not allowed the same privilege. We agree in thinking that | 
thie provision of the Act, which was introduced as the Bill passed through | 
Parliament, presses unfairly upon the class represented by our correspond- | 





ent. We would remind him, however, that nothing in the Act will deprive 
him of the power of pursuing the occupation in which he is now engaged ; 
and if his qualifications are, as be says, equal, if not superior, to those of 
chemists’ assistants, he will find no difficulty, but much satisfaction, in 
passing the regular minor examination of the Pharmaceutical Society, | 
when he will be registered in a more creditable manner. 
Tax Last New TeIne In Hosprrars. | 
Tux following seems to us the last developm: nt of the special hoepital prin- | 
ciple. 1f any man in the profession is to represent an hospital, the “speciai” | 
evil will soon cure itself :—- | 
“Hosritat Frou ConsumPrion AED — ae May Tee Heart anxp 
Turoar, Regent-street, Not : Mouday. Consuita- 
tions daily trom 1 to 3.—Geo. Grewcock, i. RCS., “Resident Proprietor,” 
Tux obituary of M,. Siche! is postponed until next week. 





k-street, Borough, November, 1563. 


| R. H.—The Medical Council directs that every medical student shall be re- 


gistered, bat not until alter the pessing of a preliminary examination ; 
such, for instance, as that of the Matriculation in the University of London, 
or the Oxford Respousions or Moderations, and the various Middle-Class 
Examinations, &c., and “ the commencemeut of the course of professional 
study required by any of the qualilying bodies shall not be reckoned as 
dating earlier than fifteen days before the date of registration.” According 
to the College of Surgeons, however—and this is, we presume, the point ef 
interest to our correspondent,—the following will be considered as the com- 
mencemeut of professional education: “ Attendance on the practice of an 
hospital or other public inetitution recognised by the College for that pur- 
pose. Instruction as the pupil of a legaily qualified surgeon holding the 
appointment of surgeon to an bospita!, general dispensary, or union work- 
shall be satisfactory to the Council.” 

Mr. W. Churchill Dempsey.—The part of our correspondent's letter defending 
his own course shall be inserted next week. The letters referred to con- 
tained intemperate expressions which induced us not to publish them. 


Hare Rustorrrs. 


Ove correspondent should consult his medica! attendant upon the symptoms 


he describes. It is quite impossible for us to express an opinion. 

A Surgeon.—There is some dispute upon the point; but certainly the 
Apotbecaries’ Company gives to its liventiates the power to dispense their 
own medicines, and it is probable that every qualified medical man cap 
legally do the same. It is necessary to register— ounce is suflicient—to be 
able to recover for professional services. 

Larreas from Dr. Douglas and Mr. E. Shedd shall receive attention, 
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Prize Monxy snp Diszase. 

Ws called attention a short time ago to the evils which accrue from the 
custom of paying troops batta or any other grant of money in the lump. 
In the case of the 26th Cameronians in India, the money paid to the regi- 
ment on account of.the Abyssinian campaign led to a great increase of 
drunkenness and disease, and it has been the same with the regiments at 
home. In the 33rd Regiment and 3rd Dragoon Guards we understand there 
has been a considerable increase of sickness arising from enthetic disorders 
and minor surgical cases, the result of accidents. To give a soldier money 
‘in the lemp, particularly in a garrison town like Portsmouth, is to put a 
great temptation in his way. We sometimes see discharged soldiers begging 
about our streets, and acting in so doing as a warning to young men not to 
enlist. Why should not the authorities pay soldiers a smal! sum down, and 
place the remainder of the batta or prize money to their credit, as an in- 
crease of pension or deferred annuity? As at present, it in no way enriches, 
but robs him of his health. 

Mr. Wm, Morgan, R.N., is mistaken in supposing that there is any wish on 
our part to excite ill-feeling between the surgeons and paymasters of the 
navy. Mr. Morrison’s case was only used as an illustration, and not a soli- 
tary one, that whilst a ane officer invariably “goes to the wall” in any 
dispute with an ti ter may count upon the support of the 
head of his department and ‘some influence at head-quarters. It is a fact 
that the Admiralty train up their own paymasters from youths of fourteen, 
and that a paymaster attains the pay of £1 per diem in ten years, whilst it 
takes a surgeon fourteen years to reach the same goal, We have no doubt 
Mr. Morgan admirably performs the onerous duties of paymaster to the 
Vietory ; but for this he gets £600 a year—a rate which no staff surgeon 
attains. 























































List or Svnscarptions ror Mrs. Jump. 
Dr. Lowe has forwarded to us the following list of subscriptions on behalf of 
oe widow and any of the late Mr. Jump :— 








W. A. W. Keppel ee 0 0) J. Lo Guppy, M.D., Fal- 

Bri. M. Kendall, —~ - 5 0 0 ath “sen 0 0 

J. « 500 sq. 
5600 . - 5600 
200 . 800 
100 - 100 
220 er a oo 
Mrs. 2 2 0| Mr. Wiffin, Tittleshall. “” 1 0 0 
b 1 1 0} Mr. Betts, ditto .. .. 10 0 
Mrs. ce, Ashi 10 0 0| Mr.John Rix, ditto - 100 
Rev. C. i 3 0 O| Mr. F. Bird, Bast Seaham... 010 0 
Rev. J. Arthy, Caistor 1 0 O| Mr. James Sutton... 100 
Mrs, Arthy... .. 1 0 0} Tothe Fatheriess & Widow 500 
pd ove oe 100 fiom Taleb Se 100 
: 09 O| J.B, argh... .100 
‘Mise Jen tak ees & © See - 100 
Mr. Chubb, Torpoini” 0 4 6} Dr. Eade, Norwich 220 
‘Quaro—1, Wilson, Hebra, Tilbury Fox, Squire, Hillier, Nayler.—2, Dr. Lee’s 


work on the Spas of Europe. 
Tae Camp at ALDERSHOT. 

"TaE United Service Gazette has drawn attention to the insufficient pro- 
vision made at the camp at Aldershot to prevent the effects of cold both 
on the soldiers and the women and children quartered there. The subject 
has not been lost sight of; but our Commissioner has been engaged at 
Portsmouth, Chatham, Dover, Woolwich, and other military stations. The 
turn of Aldershot Camp will soon arrive for visitation, when no pains will 
be spared to.aseertain its sanitary defects, of which the want of a sufficient 
‘supply of coal is probably not by any means the least. 


Lunacy CERtrricatss, 
To the Editor of Tax Lancer. 
Srr,—Could any of your readers inform me what is the best thing to do 


About a Somes me young man, aged about twenty years, committed 

an assault in a neig'| ring town. For this he was a few days ago, at the 

Petty Sessions held in the same town, sentenced to two months’ bard labour 

in ol However, ten 0 oe the trial the boy was brought to me by his 

, a8 she thought he was insane, for examination, which, when I made, 

4 had not the least doubt of his a I certified accordingly, and 

pnp hd the certificate to lay before the magistrates. When she did so, 

said they did not know me, and completely : or the certificate, 
possi just as severe a sentence as if they never saw 

Now, I want to know, for humanity's sake and for the honour of the pro- 

“fession, if there is any redress in such a ease, 
Yours obediently, 
November 10th, 1868. TivManrras, 


sf 


to persons commencing business as chemists, &c., before the 31st of Decem- 
ber. It requires them to pass an examination before being placed on the 
register. 

Pcrrrie. 


Tux following is one of the ways in which a patient, without taste, may seek 
to express her gratitude ; but it should be strongly discountenanced by the 
practitioner it is intended to magnify :— 

“ Aw Act oF Pasmwene, —Ann Moore, wife of Timothy Moore, of Pool, 
for a riod had a cataract in the right eye, which was an 
obstacle to vision. oder the skilful treatment of Dr. T. Mitchell, she is 
now again = to te the a of a ty old woman wishes 
through our local paper] to express atitude to the doctor 
for his great Siedooee! - 


Tax insertion of Dr. Taylor's letter in reference to the observations of M. 
Labordette is idably postp 








M.D, versus Licuwtrats. 

A Doctor of Medicine and a Physician We would gladly insert cur corre- 
spondent’s letter if the subject of titles were uider discussion; bat that 
subject is pretty well exhausted, and we do not wish to revive it at present. 
The point to which it seems to us the attention of the profession im this 
question should be kept is the wisdom of throwing open the highest 
honorary offices to the holders of qualifications which were merely meant 
to license for general practice. We may revert to the whole subject. 

A Public Vaceinator will observe that the imp: rtant point noticed im his 
communication is discussed at length ip our present number. 


Subscriber.—Hoblyn’s Dictionary. 


Lr. John Currie.—Any registered practitioner can recover under the 8lst 
section of the Medical Act for professional services. 

Erratum.—In Mr. Gameee's article, published last week, p. 632, col. 1, 
live 11, for “ tongue,” read “ larynx.” 


Communications, Lerrers, &c., have been received from — Prof. Kolleston, 


Oxford; Dr. Playfair; Prof. Gamgee, Birmingham ; Dr. Aldis; Dr. Collins ; 
Dr. Robinson; Dr. Carlyon, Philadelphia; Mr. Read; Dr. Renton, York ; 
Mr. Stevens; Dr. Lowe, Lynn; Messrs. Brown and Green; Dr. Atkinson, 
Wakefield; Dr. Syson; Mr. Hall; Mr. Pratt; Mr. Gesson, Horst Green ; 
Mr. Coleman; Dr. Elliott; Mr. Todd; Dr. Cooper, Southsea; Dr. Douglas, 
Wilmer; Dr. Back, Inkberrow; Mr. Dacre, Crompsall; Mr. C. J, Smith; 
Dr. Wimberley; Dr. Richards; Dr. Jamieson; Mr. Lowndes; Dr. Stutter; 
Mr. Millikin; Dr. Sedgwick; Mr. Irwin; Mr. Duncan; Mr. Shedd, Man- 
chester; Dr. Gaye; Mr. Turner; Dr. Letts, Great Yarmouth; Dr. Currie; 
Mr. Gurney ; Dr. Cameron, Edinbargh ; Mr. Stone, Manchester; Mr. Kerr; 
Dr. Heaps, Otley ; Mr. Kennedy, Bray: Mr. Jeans; Mr. White; Mr. Draper, 
York; Dr. Wallace, Colchester; Mr. Pritchard ; Mr. M‘Connel!, Aberdeen; 
Dr. Barch, Louisville, Kentucky ; Mr. Baines; Mr. Roberts; Mr, Mackaye; 
Mr. Newton; Dr. D. Smith, Glasgow; Dr. Hitebman; Mr. Taylor, Romsey; 
Dr. Marshall, Darley; Messrs. Lindsay and Co., Philadelphia; Mr, Little; 
Mr. Husband; Mr. Nisbett, Gravesend; Mr. Tanaley; Dr. Thomson, Wel- 
lingborough ; Mr. Otway; Dr. Atwood; Messrs. Ceely; Mr. Howell; 
Mr, Johnson, Oldham; Dr. Wadd; Mr. Wright, Gainsborough; Dr. Taylor, 
Nottingham; Mr. Watson; Mr. Wood, Macclesfield; Mr. Dempsey, Old- 
bury; Dr. Reith, Aberdeen; Mr. T. Alderton, Reepham; Mr. C. H. Perry, 
Reepham ; Mr. Pearse, Round Oak; Mr. Mackie; Dr. Hood, Tow-Low; 
Dr. Williams; Mr. W. Morgan; Mr. Cresswell; Mr. Walker; Mr. Buckle; 
Mr. Robertson; Mr. Brodhurst; Dr. Mackay; Mr. Brown; Mr. Churman, 
Dr. Gantellon, Paris; Dr. Wade, Hanley; Mr. Vachell; Mr. Marsh, Little- 
more; Dr, Steward, Wolverhampton; Mr. Mavor; Dr. Wilmot, Bridling- 
ton; Dr, Woodward, Worcester; Mr. Burke; Mr. Harper, Holbeach ; 
Dr. Denton, Hornsea; Mr. Whytlau; Dr. Sanderson; Dr. Warwick; Mr. 
Kelsey; A Sargeon; R. H.; L.S.A.; A Public Vaceinator; M.D.; Senex; 
L. A. H.; F. G.; Society of Arts; A Surgeon, M.D.; Inqairer; Justitia; 
A Doctor of Medicine; T.S.; An Artist; Subscriber; &c. &c. 





Salisbury Journal, Bucks Herald, Jopan Times, Richaond Me iical Journal, 


Liverpool Masl, Lincolnshire Chronicle, Brewers’ Journal, Redruth Times, 
Edinburgh Evening Courant, Brighton Gazette, Cambria Daily Leader, 
Carlisle Journal, Indian Atlas, Bethnal Green Times, Liverpool Albion, 
Surrey Advertiser, Dominion Medical Jowrnal, Svieat fic Opimion, Carlisle 
Patriot, Ne ee 
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eg insertion the same week) should be delivered 
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A. E. 8.—1. We are uncertain as to the point.—2. The Pharmacy Act applies | 
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One Year ... .. £1 10 4] One Year .. M eB 
Six Months . . © 16 2} Six Month .. .. .. O 7 4 
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Newsmen throughout the world, or from the following special agents :— 


EDINBURGH: MACLACHLAN & CO. 
DUBLIN : FANNIN & CO. 
PARIS: G. GERMER BAILLIERE, Rue de I’Ecole de Médecine, 17, 
UNITED STATES OF AMERICA: KELLY, PIET, & CO., Baltimore. 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Messrs. KELLY, 
PIET, and CO., Baltimore. 
CANADA: DAWSON BROTHERS, Montreal. 
GEORGE ROBERTSON, Melbourne. 
AUSTRALIA: 2 WILLIAM MADDOCK, Sydney. 
W. C. RIGBY, Adelaide. 














